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Public  Health  Department, 
Castlefields  House, 

Main  Centre, 

Derby,  DEI  2FL. 


To  The  Chairman  and  Members  of 

The  Health  and  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  1970. 

The  estimated  mid  year  population  has  decreased  from  221,240  (1969  to 
220,130  (1970).  The  adjusted  death  rate  has  risen  from  12.4  (1969)  to  13.1  (1970). 
The  adjusted  birth  rate  has  fallen  from  17.1  (1969)  to  16.2  (1970y  The  infantile 
death  rate  has  fallen  from  22.0  (1969)  to  16.0  (1970). 

The  work  of  the  various  services  of  the  Department  is  described  in  detail 
in  the  Report. 

I should  like  to  close  on  a personal  note  and  thank  you  Mr.  Chairman, 
and  all  the  members  of  the  Health  Committee  for  the  assistance,  encouragement 
and  support  I have  invariably  received  from  yourself  and  them.  I should  also 
like  to  add  my  appreciation  of  the  friendly  advice  and  help  always  freely 
available  from  the  Officers  of  other  Departments  of  the  Corporation;  and  finally 
I wish  to  thank  the  entire  staff  for  their  willing  co-operation  and  service 
during  the  year. 


I am. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  Obedient  servant, 

V.  N.  LEYSHON. 
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COUNTY  BOROUGH  OF  DERBY 


HEALTH  COMMITTEE  at  31.12.70 

Chairman:  COUNCILLOR  L.  A.  Freeman. 

Deputy  Chairman:  Councillor  J.  B.  Walker. 

ALDERMAN  MRS.  COOKE.  COUNCILLOR  MRS.  LONGDON. 

„ MISS  GRIMWOOD-  „ MRS.  PRITCHARD. 

TAYLOR.  „ SHEPLEY. 

„ LAMB.  *DR.  A.  H.  D.  HUNTER. 

„ SIMMS.  *DR.  R.  H.  RHIND. 

COUNCILLOR  CARTY.  '•'MR.  F.  ORRELL. 

„ CURZON. 

Functions:  — Duties  under  the  relevant  Acts  in  relation  to:  — 

Ambulance  Service. 

Care  of  Mothers  and  Young  Children  (including  Day  Nurseries). 
Welfare  Foods. 

Care  and  After  Care. 

Domestic  Help. 

Home  Nursing. 

Health  Visiting. 

Mental  Hea'th. 

Midwifery. 

Vaccination  and  Immunisation. 

General  Administration. 

To  receive  minutes  of  the  Sanitary  Sub-Committee. 

In  June,  1970,  the  duties  of  the  previously  constituted  Sanitary  Sub- 
Committee  were  delegated  to  the  Health  Committee. 


EDUCATION  COMMITTEE  at  31.12.70 

Chairman:  Alderman  Tillett. 
Deputy  Chairman:  COUNCILLOR  C.  Rowley. 


ALDERMAN 

COLLIS. 

>> 

LAMB. 

MRS.  MACK. 

55 

MRS.  PENDRY. 

55 

MRS.  WOOD. 

COUNCILLOR  MRS.  BEASTALL 

55 

MRS.  BURNS. 

55 

BURROWS. 

55 

DILKS. 

55 

GRAY. 

55 

GUEST. 

55 

KEENE. 

55 

LATHAM. 

COUNCILLOR  MRS.  LONGDON. 

„ MACDONALD. 

„ MALTBY. 

„ MARSH.ALL. 

„ PARSONS. 

„ MRS.  PRITCHARD 

„ MRS.  SWAINSON. 

*ALDERMAN  R.  D.  BEARDSLEY. 
*MR.  G.  JOHN. 

*MR.  L.  V.  KINSELLE. 

*REV.  J.  K.  LLOYD-WILLIAMS. 
*MR.  D.  MONTAGUE. 

*REV,  D.  E.  ROWLAND. 
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SPECIAL  SERVICES  SUB-COMMITTEE  at  31.12.70 


Chairman:  Alderman  Mrs.  Mack. 
Deputy  Chairman:  Councillor  Mrs.  Collis. 


ALDERMAN  TILLETT. 

„ MRS.  WOOD. 

COUNCILLOR  MRS.  BEASTALL. 

„ MRS.  BURNS. 

„ GUEST. 

„ MRS.  LATHAM. 

„ MRS.  LONGDON. 


COUNCILLOR  MALTBY. 

„ PARSONS. 

„ MARSHALL. 

„ ROWLEY. 

*REV.  J.  K.  LLOYD-WILLIAMS. 
■■••MR.  L.  V.  KINSELLE. 


Functions: — The  School  Health  Service. 


* Co-opted  Members. 
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STAFF  at  31.12.70 


MEDICAL 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer: — 

V.  N.  LEYSHON,  M.D.  (Lond.),  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer: — 

J.  E.  MASTERSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Medical  Officer: — (Establishment  2). 

G.  w.  R.  MacGregor,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

C.  M.  DAVENPORT,  M.B.,  Ch.B.,  D.P.H. 

Medical  Officer  in  Department: — 

M.  M.  F.  ROBINSON,  M.D.  (Belfast),  B.A.O.,  D.P.H.,  L.M.  (Belfast). 
*M.  T.  COOK,  M.B.,  Ch.B. 

School  Medical  Officers: — 

N.  M.  ADAMS,  M.B.,  Ch.B. 

E.  B.  HAZLEWOOD,  M.B.,  B.S.,  D.C.H. 

C.  L.  NOBLE,  M.R.C.S.,  L.R.C.P. 

*A.  DALZIEL,  M.B.,  Ch.B. 

*J.  DOUGLAS,  M.D.,  D.P.H. 

*A.  J.  H.  REFORD,  B.A.,  M.B.,  B.ch.,  B.A.O. 

Chest  Physician: — 

H.  L.  MATTHEWS,  M.D.,  L.R.C.P.,  Consultant  General  Physician. 
Consultants: — 

*A.  G.  EVANS,  F.R.C.S.(I),  D.L.O. 

E.N.T.  Surgeon. 

*T.  G.  G.  DAVIES,  F.R.C.S.,  D.O. 

Ophthalmic  Surgeon. 

*N.  L.  EDWARDS,  F.R.C.S.,  F.R.C.O.G.  (Cytology  Clinic). 

Obstetrician  and  Gynaecologist. 

Psychiatrist: — 

*V.  PILLAI,  M.B.,  B.S.,  D.C.H.,  D.P.M. 

Orthopaedic  Surgeon: — 

*W.  H.  G.  PATTON,  M.Ch.  (Orth.) 

DENTAL 


Principal  School  Dental  Officer: — 

F.  GROSSMAN,  L.D.S.  (Q.U.  Belfast). 

Senior  Dental  Officer: — 

M.  RIGBY,  L.D.S.,  R.F.P.S.  (Glas.) 

Assistant  Dental  Officers: — 

*S.  J.  ANDREW,  B.D.S.,  L.D.S.,  R.C.S. 
*B.  E.  DAVIES,  B.D.S. 
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Anaesthetists: — 

*E.  ANDERSON,  M.B.,  Ch.B.,  D.A. 
*R.  BLAIR,  M.A.,  M.B.,  Ch.B. 

Dental  Auxiliary: — 

MISS  J.  M.  ANDERTON. 

MRS.  M.  EADIE. 

Dental  Surgery  Assistants : — 7. 


NON-MEDICAL 


Administration  Officer: — 

J.  F.  HARDING,  D.M.A. 

Senior  Administrative  Assistant: — 

T.  H.  LIMBERT. 

Administrative  Assistants: — (Establishment  2).  (1  Post  vacant). 

Clerks: — 

Health  Department — 43  (includes  2 part-time). 

School  Health  Service  : — 

Administrative  Officer: — H.  WOODGATE. 

Administrative  Assistant: — M.  M.  WIBBERLEY. 

Clerks: — 15. 

Principal  Medical  Social  Worker: — 

R.  L.  CARABINE,  A.I.M.S.W.,  M.B.A.S.W. 

Senior  Medical  Social  Worker: — 

MRS.  M.  GOUGH,  M.B.A.S.W. 

Medical  Social  Workers : — 7.  (Establishment  7). 

Principal  Mental  Welfare  Officer: — 

F.  F.  WRIGHT. 

Senior  Mental  Welfare  Officer: — 

MISS  A.  GRIFFIN. 

Mental  Welfare  Officers: — 8.  (Establishment  9). 

Psychiatric  Social  Workers: — 

School  Health  Service  (Establishment  2).  (Posts  vacant). 

Occupational  Therapist  /Rehabilitation  Officer: — 

MRS.  E.  M.  BENTLEY,  R.M.P.A.,  R.M.N.  Cert.,  M.A.O.T.  Diploma. 
Occupational  Therapist: — 

*MRS.  G.  E.  KEELING,  M.A.O.T.  Diploma. 

Craft  Instructor:  1 — (Establishment  2). 

Home  Help  Organiser: — 

MISS  S.  T.  ECCLES. 

Deputy  Home  Help  Supervisors: — (Establishment  2). 

MRS.  J.  A.  SMITHERS. 

MRS.  D.  STAFFORD. 

Home  Helps — 224.  (Part-time). 

Good  Neighbours — 2. 
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Psychol  o gists : — 

School  Health  Service. 

P.  V.  GREATOREX,  B.Sc.,  Degree  in  Psychology. 

M.  A.  MOLINEUX,  B.A.,  Dip.Ed. 

Senior  Speech  Therapist: — 

POST  VACANT. 

Speech  Therapists: — 

*MRS.  R.  D.  EISHER,  L.C.S.T. 

Remedial  Teachers: — 

MISS  D.  M.  HARDY,  National  Froebel  Certificate, 

MRS.  E.  N.  RODWELL,  B.A.,  Certificate  in  Education. 

Remedial  Gymnast: — 

POST  VACANT. 

Training  Centre  and  Special  Care  Unit: — 

Training  Supervisor — MRS.  J.  JEPSON,  Diploma  for  Teachers  of  Mentally 
Handicapped  Children. 

Deputy  Supervisor — MRS.  E.  I.  BUTTLING. 

Training  Centre:  — 

Teachers  tof  the  Mentally  Handicapped — 6.  (Establishment  6). 

Trainee — 0.  (Establishment  1). 

^'Guides — 4. 

^Domestics — 9. 

Caretaker — 1. 

Special  Care  Unit: — 

Supervisor:— MRS.  P.  L.  JEPSON,  R.S.C.N. 

Assistant  Supervisors — 12.  (Establishment  14). 

^Domestics — 1. 

"^Guides — 3. 

Manager — Wetherby  Industrial  Unit: — 

K.  G.  HOPKINSON. 

Industrial  Unit  Officers — 8.  (Establishment  9). 

Caretaker — 1 . 

*Guides — 3. 

Domestics — 2 Full-time,  4 Part-time. 

Supervisor  of  Day  Nurseries: — 

MRS.  M.  R.  MOSS,  S.R.N.,  Nursery  Diploma. 

Day  Nurseries: — 

Matrons — 5.  (Establishment  5). 

Deputy  Matrons — 5.  (Establishment  5). 

Staff  Nursery  Nurses  30.  (Establishment  27).  (3  held  against  Wardens 
Posts). 

Nursery  Students — 27.  (Establishment  31). 

Wardens — 1.  (Establishment  4). 

Domestics — 5 Full-time,  9 Part-time. 

*S  earn  stresses — 2. 
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Principal  Health  Visitor: — 

MISS  J.  HEADINGTON,  S.R.N.,  H.V.,  Housekeeping  Certificate. 
Deputy  Principal  Health  Visitor: — 

MISS  A.  D.  LATHAM,  S.R.N.,  S.C.M.,  B.T.A.,  CERT,  H.V.  CERT. 
Health  Visitors — 18  (including  4 Part-time).  (Establishment  30). 

S.R.N.s  6 \ Held  against 

Student  H.V.s  2 ) H.V.  posts. 

Infectious  Diseases  Visitor — 1.  (Establishment  1). 

Infectious  Diseases  S.R.N. — 1.  (Establishment  1). 

School  Health  Nurses — 5.  (Establishment  8). 

Tuberculosis  Visitors — 2.  (Establishment  2). 

State  Registered  Nurse — 1 (Part-time).  (Establishment  1). — Cytology. 

Interpreter — 1 (Sessional).  (Establishment  1). 

Principal  Home  Nur^sing  Officer: — 

N.  G.  KING,  S.R.N.  O.N.C.,  National  Certificate  in  Home  Nursing. 

Deputy  Principal  Home  Nursing  Officer: — 

MRS.  J.  M.  LAWRENCE,  S.R.N.,  R.F.N.,  Diploma  in  Domiciliary 
Nursing. 

Home  Nurses — 33.  (Establishment  33). 

Bath  Attendants — 9. 

Principal  Midwifery  Officer: — 

MRS.  M.  L.  ROONEY,  S.R.N.,  S.C.M. 

Domiciliary  Midwives: — 19.  (Establishment  24). 

Senior  Chiropodists'. — (Establishment  3). 

*MRS.  E.  MULLINEUX,  S.R.Ch. 

*MRS.  A.  GREATOREX,  S.R.Ch. 

MRS.  P.  WAINWRIGHT,  S.R.Ch. 

Chiropody  Clinic  Assistants: — 3.  (Establishment  3). 

Chief  Public  Health  Inspector: — 

R.  DAVIES,  M.S.I.A. 

Deputy  Chief  Public  Health  Inspector: — 

A.  WENN,  M.S.I.A. 

Senior  Public  Health  Inspectors: — 4.  (Establishment  4). 

Public  Health  Inspectors-^ All  branches)  11.  (Establishment  14). 
Assistant  Industrial  Smoke  Inspector — 1. 

Smoke  Survey  Assistants — 2.  (Establishment  4). 

Technical  Assistants — 2.  (Establishment  5). 

Trainee  Public  Health  Inspectors — 3.  (Establishment  6). 

Authorised  Meat  Inspectors — 2.  (Establishment  2). 

Pest  Control  Officer — 1. 

Rodent  Operatives — 4. 

Labourer — 1. 

Public  Analyst: — 

J.  MARKLAND,  B.Ss.,  F.R.I.C. 
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Chiej  Ambulance  Officer: — 

J.  W.  JOYNES. 

Deputy  Chiej  Ambiance  Officer’. — 

A.  C.  READ. 

Depulty  Ambulance  Superintendent: — 

G.  BARRON. 

Station  Officers — 5. 

Clerks — 3. 

* Maternity  Escorts — 4. 

Amb  ulance  Drivers  / A t tend  ants — 5 2 . 


Miscellaneous: — 

Cleansing  Attendants  (School  Health  Service) — 3. 

* Welfare  Clinic  Assistants — 8. 

* Welfare  Clinic  Domestic — 1. 

♦Welfare  Foods  Assistants — 10. 

♦Caretaker — 1 . 

♦Kitchen  Assistants — 2. 

Lift  Attendant — 1. 


♦ Part-time. 
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I— GENERAL 


STATISTICAL  SUMMARY 


Elevation  above  sea  level 


Area  of  Borough  ... 

Highest,  Burley  Hill,  Quarndon 
Lowest,  Spondon 
Market  Place 

Popu’ation  at  Census,  1961  ...  ...  I Males  65,229) 

(Before  Boundary  Extension  1968)  (Females  67,1 79 j 
Estimated  Population  for  1970  (Mid-year) 

Number  of  Houses  (1961  Census)  (before  Boundary  Extension  1968) 
„ Inhabited  houses  at  31/3/1971  (according  to  rate  books) 
„ Uninhabited  houses  at  31/3/1971  (according  to  rate  books, 
including  property  scheduled  for  demolition)  ... 
Number  of  Families  or  separate  Occupiers  (Census  1961)  1 
Number  of  persons  per  acre  at  Census  1961  I Before 

„ „ ,,1951  S-  Boundary 

Number  of  persons  per  House  at  Census  1961  Extension 

„ „ „ 1951  1968 

Rateable  Value  of  the  Borough  (General  Rate)  at  31/3/71 
Estimated  product  of  a Ip  rate  1970/1971 


19,282  Acres. 

443  ft. 
123  ft. 
157  ft. 
132,408 


220,130 

42,190. 

73,007 


1,528 
43,081 

16.3 

17.4 
3.13 
3.56 

£10,520,183 

£102,840 


1970 


Live  Births  ...  ...  ...  ...  ...  ...  ...  ...  3,681 

Live  Birth  Rate  per  1,000  population  ...  ...  ...  ...  ...  16.7 

Illegitimate  Live  Births  per  cent  of  total  live  births  ...  ...  ...  9.0 

Still  Births  ...  ...  ...  ...  ...  ...  ...  ...  58 

Still  Birth  Rate  per  1,000  live  and  still  births  ...  ...  ...  ...  16.0 

Total  Live  and  Still  Births  ...  ...  ...  ...  ...  ...  3,739 

Infant  Deaths  ...  ...  ...  ...  ...  ...  ...  ...  60 

Infant  Mortality  Rates — 

Total  Infant  deaths  per  1,000  total  live  births 16.0 

Deaths  of  legitimate  infants  under  1 year  per  1,000  legitimate 

live  births  ...  ...  ...  ...  ...  ...  ...  ...  14.0 

Deaths  of  illegitimate  infants  under  1 year  per  1,000  illegitimate 
live  births  ...  ...  ...  ...  ...  ...  ...  ...  3g.o 

Neo-Natal  Mortality  Rate  per  1,000  live  births  9.0 

Early  Neo-Natal  Mortality  Rate  per  1,000  live  births  (under  1 week)  7.0 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  1 week  com- 
bined) per  1,000  total  live  and  still  births  ...  ...  ...  ...  22.0 

Maternal  Deaths  (including  abortion)  ...  ...  ...  ...  ...  

Maternal  Mortality  Rate  per  1,000  live  and  still  births  ...  — 

Marriages  ...  ...  ...  j gg2 

Birth  Rate  adjusted  by  area  Comparability  Factor  (0.97)  16.2 

Deaths  2 637 

Death  Rate  per  1,000  population  ...  ...  ...  ...  12  0 

Death  Rate  adjusted  by  Area  Comparability  Factor  (1.09)  ...  ...  13,1 

Excess  of  Births  registered  over  Deaths  ...  ...  1 044 
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DEATHS  OF  DERBY  RESIDENTS  DURING  1970 


CA  USE  OF  DEA  TH 

Total 

All  Ages 

Under  4 

1 Weeks 

4 Weeks  and 

1 Under  1 Yeai 

1-4 

5-14 

15- 

24 

25- 

34 

35- 

44 

45- 

54 

55- 

64 

65- 

74 

75  + 

Cholera 

_ 

_ 

— 

_ 

_ 

_ 

_ 

_ 

Typhoid  Fever 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Bacillary  Dysentery  and  Amoebiasis 

- 

- 

- 

- 

- 

— 

- 

- 

- 

- 

- 

Enteritis  and  other  Diarrhoeal  Diseases. . 

3 

1 

1 

1 

— 

— 

— 

— 

— 

- 

- 

- 

Tuberculosis  of  Respiratory  System 

3 

- 

- 

- 

- 

- 

- 

- 

1 

- 

2 

- 

Late  Effects  of  Respiratory  Tuberculosis 

2 

_ 

— 

— 

— 

— 

- 

1 

— 

1 

— 

Other  Tuberculosis 

2 

• 

— 

— 

— 

— 

— 

1 

_ 

1 

Plague 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Diphtheria 

Whooping  Cough  . . 

Streptococcal  Sore  Throat  and  Scarlet 

- 

- 

- 

- 

Fever 

- 

— 

- 

— 

• 

— 

— 

— 

- 

- 

- 

Meningococcal  Infection  . . 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  Poliomyelitis 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

- 

Typhus  and  other  Rickettsioses  . . 

- 

- 

- 

— 

- 

- 

- 

— 

_ 

_ 

Malaria 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

Syphilis  and  its  Sequelae 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

All  Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm  - Buccal  cavity 

4 

— 

1 

“ 

— 

1 

— 

1 

1 

and  Pharynx 

3 

— 

— 

- 

— 

— 

— 

— 

1 

1 

1 

- 

Malignant  Neoplasm  - Oesophagus 

13 

- 

- 

- 

- 

- 

- 

- 

3 

3 

4 

3 

Malignant  Neoplasm  - Stomach 

60 

— 

— 

- 

- 

- 

- 

6 

10 

28 

16 

Malignant  Neoplasm  - Intestine 

73 

- 

- 

- 

- 

- 

- 

1 

6 

17 

23 

26 

Malignant  Neoplasm  - Larynx  . . 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Malignant  Neoplasm  - Lung  Bronchus  . . 

134 

— 

— 

— 

- 

— 

— 

3 

9 

46 

48 

28 

Malignant  Neoplasm  - Breast 

48 

- 

- 

— 

- 

- 

- 

5 

11 

8 

14 

10 

Malignant  Neoplasm  - Uterus  . . 

22 

- 

— 

- 

- 

— 

- 

6 

10 

3 

3 

Malignant  Neoplasm  - Prostate  . . 

22 

- 

- 

- 

- 

- 

- 

- 

- 

1 

9 

12 

Leukaemia 

23 

— 

— 

— 

— 

4 

1 

1 

4 

4 

4 

5 

Other  Maglignant  Neoplasms,  . . 

143 

- 

- 

1 

4 

3 

4 

11 

14 

34 

35 

37 

Benign  and  Unspecified  Neoplasms 

9 

- 

- 

- 

1 

- 

1 

- 

4 

2 

1 

Diabetes  Mellitus  . . 

Avitaminoses  and  other  Nutritional 

17 

— 

3 

7 

7 

Deficiency 

Other  Endocrine,  Nutritional  and 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Metabolic  Diseases 

8 

— 

- 

- 

- 

1 

- 

1 

4 

1 

1 

Anaemias 

Other  Diseases  of  Blood  and  Blood 

5 

- 

— 

“ 

— 

— 

— 

— 

— 

1 

I 

3 

Forming  Organs 

3 

- 

- 

- 

- 

- 

- 

_ 

2 

- 

1 

Mental  Disorders  . . 

4 

— 

— 

— 

— 

— 

— 

— 

- 

1 

1 

2 

Meningitis 

3 

1 

1 

1 

- 

- 

- 

- 

- 

- 

- 

- 

Multiple  Sclerosis 

Other  Diseases  of  Nervous  System  and 

8 

— 

1 

3 

2 

“ 

1 

1 

Sense  Organs 

33 

- 

- 

- 

- 

2 

2 

1 

2 

7 

9 

10 

Active  Rheumatic  Fever  . . 

— 

— 

— 

— 

- 

— 

— 

— 

• 

- 

— 

Chronic  Rheumatic  Heart  Disease 

40 

- 

- 

- 

1 

— 

2 

5 

3 

9 

12 

8 

Hypertensive  Disease 

35 

- 

- 

- 

1 

- 

- 

2 

1 

6 

13 

12 

Ischaemic  Heart  Disease  . . 

694 

- 

- 

— 

— 

- 

— 

6 

53 

130 

219 

286 

Other  Forms  of  Heart  Disease 

91 

- 

- 

- 

1 

1 

- 

- 

2 

10 

20 

57 

Cerebrovascular  Disease  . . 

307 

— 

— 

— 

- 

— 

1 

2 

13 

31 

82 

178 

Other  Diseases  of  the  Circulatory  System 

123 

- 

1 

- 

- 

1 

- 

- 

8 

11 

25 

77 

Influenza 

32 

1 

— 

- 

— 

2 

1 

1 

9 

8 

10 

Pneumonia 

220 

5 

11 

1 

2 

- 

1 

7 

14 

48 

131 

Bronchitis,  Emphysema  . . 

133 

1 

1 

- 

1 

- 

1 

1 1 

16 

47 

55 

Asthma 

6 

- 

— 

— 

- 

— 

- 

1 

1 

3 

1 

Other  Diseases  of  the  Respiratory  System 

34 

- 

1 

- 

- 

- 

1 

2 

2 

7 

14 

7 

Peptic  Ulcer 

22 

- 

- 

— 

- 

- 

- 

- 

3 

4 

15 

Appendicitis 

3 

- 

- 

- 

1 

— 

- 

— 

- 

- 

1 

1 

Intestinal  Obstruction  and  Hernia 

14 

2 

— 

- 

- 

— 

— 

— 

1 

1 

4 

6 

Cirrhosis  of  Liver  . . 

6 

_ 

- 

- 

- 

- 

- 

2 

_ 

1 

3 

Other  Diseases  of  the  Digestive  System 

31 

- 

- 

- 

- 

- 

1 

1 

4 

4 

8 

13 

Nephritis  and  Nephrosis  . . 

11 

- 

- 

- 

- 

- 

2 

1 

1 

- 

7 

Hyperplasia  of  Prostate 

Other  Diseases  of  the  Genito-Urinary 

7 

— 

— 

“ 

— 

— 

— 

— 

3 

4 

System 

29 

- 

- 

- 

- 

- 

- 

2 

- 

2 

6 

19 

Abortion 

Other  Complications  of  Pregnancy, 

— 

— 

— 

“ 

— 

— 

— 

— 

Childbirth  and  Puerperium 

Diseases  of  the  Skin  and  Subcutaneous 

— 

— 

— 

— 

- 

— 

— 

— 

— 

— 

Tissue 

Diseases  of  the  Musculoskeletal  System 

— 

— 

— 

— 

- 

- 

— 

— 

— 

— 

and  Connective  Tissue 

8 

- 

- 

- 

. 

- 

- 

- 

3 

5 

Congenital  Anomalies 

Birth  Injury,  Difficult  Labour,  and  other 

23 

9 

5 

4 

1 

- 

- 

1 

— 

1 

1 

1 

Anoxic  and  Hypoxic  Conditions 

9 

9 

- 

- 

. 

- 

- 

- 

- 

- 

Other  Causes  of  Perinatal  Mortality 

7 

7 

- 

- 

- 

- 

- 

- 

— 

- 

- 

Symptoms  and  Ill-defined  Conditions  . . 

8 

— 

— 

- 

- 

. 

. 

— 

— 

1 

7 

Motor  Vehicle  Accidents  . . 

32 

- 

- 

1 

2 

8 

3 

3 

3 

3 

4 

5 

All  Other  Accidents 

36 

4 

— 

1 

2 

2 

2 

- 

6 

5 

14 

Suicide  and  Self-inflicted  Injuries 

19 

- 

- 

- 

2 

4 

- 

4 

1 

5 

3 

All  Other  External  Causes 

8 

- 

- 

- 

- 

- 

1 

1 

- 

2 

3 

1 

Total 

2637 

34 

26 

12 

12 

27 

26 

58 

186 

424 

736 

1096 

13 


Burials 

The  total  burials  in  the  Derby  cemeteries  for  the  year  1970  were  812; 
736  ordinary  burials  and  76  still  born. 

Inquests 

These  numbered  135 — 101  males  and  34  females. 

Mortuary 

Post-mortem  examinations,  811. 
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TABLE  I 

BIRTH  RATE  PER  1,000  LIVING- 
DEATH  RATE  PER  1,000  LIVING 
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TABLE  II 

PERCENTAGE  OF  BIRTHS 
TAKING  PLACE  IN  INSTITUTIONS 
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TABLE  IV 
TUBERCULOSIS 

Notification  of  all  forms  

DEATHS  from  all  forms 400  - 
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1965 


II— MATERNITY  AND  CHILD  WELFARE 


Midwives 

During  the  period  1st  February,  1970  to  the  31st  January,  1971,  125 
midwives  gave  notice  of  intention  to  practise  within  the  Borough. 

73  were  attached  to  institutions  (34  at  the  City  Hospital,  17  at  the  Queen 
Mary  Maternity  Home,  22  at  the  Nightingale  Maternity  Home)  and  21  were  in 
domiciliary  practice.  All  but  3 of  the  domiciliary  midwives  practising  in  the 
Borough  were  under  the  direct  control  of  the  Health  Department. 

There  were  3 midwives  practising  privately  in  the  Borough  during  the  year. 

29  midwives  removed  from  the  area  during  the  year,  leaving  18  in 
domiciliary  practice  and  47  in  institutional  practice  and  2 practising  privately 
at  the  end  of  the  year. 

The  following  are  details  of  maternity  cases  attended  by  midwives  practising 
in  the  area  of  the  Local  Supervising  Authority  during  the  year:  — 


Adjusted  Live 
Births 

Adjusted 

Stillbirths 

Total  Adjusted 
Births 

1.  Domiciliary 

523 

2 

525 

2.  Institutional 

3,150 

54 

3,204 

3.  Total 

3,673 

56 

3,729 

Number  of  cases  delivered  in  institutions  but  attended  on  discharge  from 
institutions  and  before  the  10th  day — 

(a)  by  domiciliary  midwives  ...  ...  2,043 

(b)  by  health  visitors  ...  ...  ...  ...  Nil 


2,043 


There  were  20  domiciliary  midwives  practising  in  the  Borough  throughout 
the  year  and  11  of  them  had  been  approved  by  the  Central  Midwives  Board  as 
teachers  of  pupil  midwives. 

647  ante-natal  local  authority  and  general  practice  clinic  sessions  were 
attended. 

6,852  domiciliary  ante-natal  visits  were  made. 

7,499  domiciliary  visits  during  the  lying  in  period  were  made. 

9,665  domiciliary  post  natal  visits  to  hospital  discharges  were  made  by 
midwives. 

2,029  number  of  hospital  cases. 

Investigations  regarding  suitability  for  48-hour  discharge  1,019 

913  attendances  were  made  at  the  weekly  mothercraft  and  relaxation  classes. 
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Medical  Aid 

Out  of  the  525  confinements  attended  by  domiciliary  midwives,  medical  aid 
was  sought  in  1 1 cases  as  follows : — 

9 on  account  of  mother  or  expectant  mother. 

2 on  account  of  baby. 

The  following  table  shows  the  various  reasons  for  the  calling  in  of  medical 
aid,  some  cases  have  more  than  one  cause. 


Mothers 

Ante-Natal. 

Ante-partum  haemorrhage 

Irregular  or  Foetal  Heart  not  heard  ... 

Placenta  Praevia  

Various  


Natal. 

Prolonged  1st  Stage 

Breech  or  otherwise  abnormal  presentation 
Maternal  or  Foetal  Distress  (mainly  Foetal) 

Various  

Intra-Partum  Haemorrhage  


Post-Natal. 

Retained  Placenta 
Lacerated  perineum  ... 
Post-partum  haemorrhage 

Phlebitis  

Various  


Babies 

Still  Birth  

Prematurity  

Shock  

Congenital  malformations 

Various  (infection  of  eye.  Jaundice,  etc.)  ' 
Asphyxia  


1 


1 

2 

2 

4 

3 

1 


4 


1 

1 

2 


Notification  of  Liability  to  be  a Source  of  Infection 

1 notification  was  received. 
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Notification  of  Death 

35  Notifications  were  received,  all  from  institutions,  as  follows:  — 


Domiciliary 

Institutions 

Residents 

Non- 

Residents 

Residents 

Non- 

Residents 

Mothers 

— 

— 

— 

— 

Infants 

1 

— 

15 

19 

Total  ... 

1 

— 

15 

19 

Ante-Natal  Clinics 

Sessions 

Total 

Attendances 

Kings  Mead 

... 

48 

251 

Maine  Drive  ... 

... 

15 

83 

Temple  House  ... 

... 

51 

425 

Group  Practice  Attachment  ... 

532 

4,115 

Total 

. . . ... 

647 

4,874 

Maternal  Mortality 

There  were  no  maternal  deaths  in  1970. 


Births 

The  figures  given  in  the  following  report  are  based  on  the  number  of  births 
actually  notified  to  the  Department  up  to  the  31st  December,  1970  and  do 
therefore  vary  slightly  from  the  details  provided  by  the  Registrar  General. 

5,442  notifications  were  received  during  1970  under  Section  203,  Public 
Health  Act,  1936.  Of  these  3,673  were  live  births  and  56  were  still  births  relating 
to  Derby  residents.  1,677  were  live  births  and  36  were  still-births  relating  to 
non-residents.  The  details  were  as  follows : — 


DOCTOR  NO  T BOOKED 

DOCTOR  BOOKED 

RESIDENTS 

Domiciliary. 

(Confinements). 

Doctor  present  at  delivery 

- 

Doctor  present  at  delivery 
(either  booked  doctor  or 
another) 

68 

Doctor  not  present  at 
delivery 

1 

Doctor  not  present  at 
delivery 

456 

NON-RESIDENT 

Domiciliary 

(Confinements). 

Doctor  present  at  delivery 

- 

Doctor  present  at  delivery 
(either  booked  doctor  or 
another) 

- 

Doctor  not  present  at 
delivery 

- 

Doctor  not  present  at 
delivery 

1 

21 


Live  Births 

Still-Births 

Total 

Non- 

Residents 

Total 

Residents 

Grand 

Total 

RESIDENTS 

Institutional  . . 
NON-RESIDENTS 

3,150 

54 

— 

3,204 

3,204 

Institutional  . . 

1,676 

36 

1,712 

— 

1,712 

Total 

4,826 

90 

1,712 

3,204 

4,916 

3,204  or  88.28%,  of  total  births  relating  to  residents  took  place  in  institutions. 


Still-Births 

92  still-births  were  notified.  56  in  respect  of  Derby  residents  and  36 
non-residents. 


Care  of  Premature  Infants 


Total  number  of  premature  live  babies  notified 
are  normally  resident  within  the  Borough 

(a)  Born  at  home  

(b)  Born  in  hospital  


during  the  year  whose  mothers 
211 

11 

200 
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PREMA  PURE  LIVE  BIRTHS 

Born  at  home  or 

in  a nursing  home 

Premature 

Still-births 

Born  in 
hospital 

Nursed,  entirely 
home  or  in  a 
nursing  home 

at 

Transferred  to 
hospital  on  or  before 
2%th  day 

Weight 
at  birth 

J 

Died 

Died 

Died 

Bo 

rn 

<0 

V. 

-5 

(I) 

k. 

5 

■S'-S 

(2) 

"2 

3 

■g 

S 

^ S' 

•S  t- 

(3) 

■g 

S 

S 

<3  a 

~ 00 
•5  N 

(4) 

-s: 

««« 

"3 

w 

(5) 

;s 

0 

•5  V 
.■S-S 
§ 

(6) 

k. 

>u 

C 

3 

5 

^ a 

■S  t- 
(7) 

V. 

"O 

K 

3 

<3  S' 

...  00 
•a  N 

(8) 

"S: 

<3 

(9) 

s 

0 

•S  t 
■S'-S 

(10) 

3 

3 

■tJ 

S 

^ a 
^ -o 

•S  1- 
(II) 

■Q 

3 

3 

§ ^ 

~ 00 
•S  N 
(12) 

0 

c 

(13) 

3 

3 <u 

i-s 

-C  C 

W 3 

3 3 

(14) 

I 2 lb  3 oz  or  less 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

- 

2 Over  2 lb  3 oz  up 
to  and  including 

3 lb  4 oz 

10 

3 

. 



— 

_ 

— 

7 

- 

3 Over  3 lb  4 oz  up 
to  and  including 
4 lb  6 oz 

38 

4 

2 

1 

1 

_ 

— 

— 

9 

- 

4 Over  4 lb  6 oz  up 
to  and  including 
4 lb  15  oz 

52 

1 

1 

— 

— 

— 

— 

5 

- 

5 Over  4 lb  15  oz 
up  to  and  in- 
cluding 5 lb  8 oz 

99 

1 

1 

7 

_ 

— 

1 

— 

— 

— 

5 

- 

Total 

200 

9 

2 

1 

9 

- 

- 

- 

2 

- 

- 

- 

31 

- 

Premature  babies  bom  on  the  district  weighing  less  than  4^  lbs.  were 
transferred  to  the  Premature  Baby  Unit. 

Child  Health  Centres — attendances  1970 


Number  of  Child  Health  Centres — 16 

Attendances : — 

Under  one  year  of  age 
Aged  1 to  2 years 
Aged  2 to  5 years 

Total  attendances 


33,802 

8,682 

4,968 


47,452 
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WELFARE  FOOD  SERVICE 


In  order  to  satisfy  a demand  from  residents  of  a new  housing  estate,  a new 
weekly  distribution  centre  was  opened  on  the  17th  August,  1970,  at  Sinfin  Clinic. 

The  table  below  shows  that  there  was  once  again  a substantial  decrease  in 
the  issue  of  Full  Cream  National  Dried  Milk  and  a sizeable  increase  in  the  issue 
of  Orange  Juice,  compared  with  the  previous  year.  There  was  a marked  decline  in 
the  issues  of  Half  Cream  National  Dried  Milk  and  Cod  Liver  Oil,  while  the  issue 
of  Vitamin  A.  & D.  Tablets  increased  by  25%  over  the  1969  figure. 

I should  like  to  thank  MacFisheries  Ltd.,  for  continuing  to  provide  facilities 
for  the  sale  of  Welfare  Foods  in  the  Food  Centre. 


Sales  from  Distribution  Centres  during  1970 


Distribution  Point 

National  Dried  Milk 

Cod 

Liver 

Oil 

Vitamin 

A & D 
Tablets 

Orange 

Juice 

Full  Cream 

Half  Cream 

Tins 

Tins 

Bottles 

Packets 

Bottles 

Mac  Fisheries  Food  Centre 

9,260 

824 

1,074 

3,231 

25,383 

Temple  House 

262 

3 

78 

56 

565 

Boulton  Clinic 

838 

34 

149 

290 

2,493 

Nightingale  Road  Clinic 

443 

27 

82 

43 

599 

Pear  Tree  Clinic  . . 

5,365 

111 

493 

152 

1,342 

Normanton  Clinic 

439 

4 

183 

108 

1,655 

Roe  Farm  Clinic  . . 

368 

21 

114 

129 

1,524 

Rykneld  Clinic 

178 

5 

79 

87 

1,086 

Kings  Mead  Clinic 

317 

10 

147 

70 

1,181 

Mackworth  Clinic 

357 

5 

81 

119 

1,079 

Derby  City  Hospital 

— 

— 

_ 

228 

646 

Allestree  Clinic  . . 

275 

4 

131 

152 

2,055 

Maine  Drive  Clinic 

803 

17 

197 

245 

3,361 

Chellaston  Clinic 

164 

4 

42 

82 

1,473 

Mickleover  Clinic 

538 

10 

163 

285 

3,547 

Spondon  Clinic  . . 

390 

8 

173 

198 

3,681 

Littleover  Clinic  . . 

231 

8 

74 

91 

1,627 

Sinfin  Clinic 

Derby  Co-operative  Society, 

57 

1 

14 

21 

'l70 

Blagreaves  Lane 

440 

58 

29 

2,233 

Mr.  Jones  (Chemist)  Allestree  . . 

422 

13 

44 

134 

6,145 

1970  Totals 

21,147 

1,109 

3,376 

5,750 

61,845 

Comparative  totals  for  1969 

28,469 

1,431 

3,828 

4,569 

58,262 
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DOMICILIARY  MIDWIFERY  SERVICE 

Report  by  Mrs.  M..  L.  Rooney,  Princip.-\l  Midwifery  Officer 

Home  Confinements 

There  has  been  a reduction  of  4.3  in  the  number  of  home  confinements 
compared  with  1969.  Oute  of  705  patients  booked,  144  were  delivered  in  hospital. 

On  the  other  hand  there  has  been  a further  increase  iin  the  number  of  patients 
discharged  early  from  hospital — 2,043. 

Out  of  a total  of  1,019  patients  visited  regarding  suitability  for  48  hour 
discharge  from  hospital,  47  were  considered  unsuitable,  either  because  of  poor 
home  conditions  or  inadequate  help  in  the  home. 

Group  Practice  Attachments 

During  the  year  one  more  midwife  was  attached  to  Group  Practice,  making 
a total  of  10  midwives  now  attached.  On  the  whole  the  system  works  well  and  both 
doctors  and  midwives  seem  to  be  pleased  with  the  arrangement. 

Weekly  clinics  are  held  at  the  Doctors’  surgeries,  475  new  patients  were 
booked,  ante-natal  care  given  at  2,939  visits  by  domiciliary  booked  patients  and 
701  visits  by  hospital  booked  patients.  At  one  practice  pressure  of  work  was  so 
great  that  an  extra  clinic  was  organised  solely  for  booking  new  patients. 

Relaxation  and  Mothercraft  Classes 

Application  to  attend  the  Relaxation  Classes  continues  and  913  attendances 
were  made.  Two  classes  are  held  weekly  at  Castlefields  House  and  one  midwife 
attached  to  a Group  Practice  organises  her  own  class  at  the  surgery  as  the  need 
arises.  As  the  majority  of  patients  attending  the  classes  are  booked  at  the  outlying 
hospitals  for  their  confinement  the  midwives  are  able  to  increase  their  scope  for 
preventative  measures  by  including  in  their  talks  information  regarding  Family 
Planning  and  Cytology. 

Staff 

During  the  year  three  midwives  left  and  three  were  appointed,  but  recruit- 
ment to  the  service  is  not  good — possibly  due  to  the  uncertainty  of  Domiciliary 
practice  since  the  proposal  of  a unified  nursing  service  in  the  fumre — and  we  are 
still  working  five  short  of  the  establishment  of  twenty-four. 

Radio  Telecommunication 

Since  February  Radio  Telecommunication  has  been  in  operation.  Ten  trial 
sets  were  issued  and  have  proved  to  be  of  great  help  in  communication,  enabling 
the  midwives  to  contact  doctors  without  having  to  leave  a patient  in  labour  to  find 
a telephone  box,  which  may  be  out  of  order  anyway.  Messages  received  after 
the  midwife  has  left  home  can  be  relayed  to  her  while  she  is  out  on  her  rounds 
instead  of  having  to  wait  for  her  return  home  at  midday,  thus  preventing 
a double  journey. 

At  the  commencement  of  the  operation  we  had  our  troubles  with  all  the 
midwives  reponing  out  together  and  loss  of  contact  at  times  with  some  of  the 
sets.  The  firm  of  Pye  have  ‘ironed’  out  the  problems  and  a new  set  is  to  be  tried 
out  early  in  the  New  Year.  Thanks  must  be  given  to  the  staff  in  the  Control  Room 
at  the  Central  Ambulance  Station  for  their  patience  and  forbearance. 
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Guthrie  Tests 

The  1st  June  saw  the  inauguration  of  the  Guthrie  Test  on  blood  specimens 
to  estimate  the  level  of  phenylalamine  of  infants.  This  test  was  recommended  by 
the  Department  of  Health  and  Social  Security  to  replace  the  ‘ Phenistix  testing 
of  the  urine  of  infants.  A specimen  of  blood  is  taken  from  the  heel  of  babies  on 
the  sixth  day  of  life  and  sent  to  the  laboratory  for  testing.  It  is  essential  to  collect 
blood  samples  properly  as  the  laboratory  cannot  perform  a reliable  test  on 
incorrectly  collected  samples  and  has  to  ask  for  a repeat  collection.  During  the  first 
two  months  the  midwives  had  a busy  time  doing  repeat  tests  for  “inadequate 
specimens” — mostly  from  first  samples  taken  in  hospital ! Now  the  scheme  is  well 
under  way  and  we  get  fewer  requests  for  repeats  except  for  specimens  showing 
“a  slightly  raised  Level”.  Our  system  of  checking  reports  against  birth  notices 
has  found  odd  “missed  cases”  and  these  are  followed  up  and  a sample  taken 
by  the  midwife. 

Retirement 

At  the  beginning  of  June  Mrs.  Biggs,  the  Principal  Midwifery  Officer, 
retired,  much  to  the  regret  of  all  the  midwives.  We  gave  her  a “Send  off”  party 
towards  the  end  of  May  at  which  Dr.  Leyshon  presented  her  with  a gold,  inscribed 
bracelet,  contributed  to  by  friends  and  members  of  the  Health  Department. 

HEALTH  VISITING 

BY  Miss  J.  Headington^  Principal  Health  Visitor 

At  the  beginning  of  January  the  Pear  Tree  Child  Health  Clinic  was 
transferred  from  the  Baptist  Church  Hall  to  the  newly  opened  Pear  Tree  House 
Community  Centre.  This  move  was  welcomed  by  all  the  staff  as  the  accommo- 
dation was  not  so  cramped.  The  majority  of  the  clinic  attenders  are  Asian  or 
West  Indian  children  under  the  age  of  five  years,  and  the  three  sessions  weekly 
were  well  attended. 

In  February  the  services  of  a Doctor  became  available  and  it  was  possible  to 
commence  examinations  of  clinic  attenders  at  the  Spondon  and  Mickleover  Clinics, 
and  in  March  were  able  to  offer  a similar  service  at  Chellaston,  Littleover  and 
Allestree  and  to  institute  vaccination  and  immunisation  programmes. 

To  fill  some  of  the  needs  of  mothers  with  young  children  living  in  new  houses 
at  the  lower  end  of  Sinfin  Lane,  a clinic  was  opened  in  August  at  St.  Stephens 
Church  Hall  and  this  operates  once  weekly.  I am  pleased  to  say  that  once  again 
the  services  of  a Doctor  were  obtained,  and  that  examinations  of  clinic  attenders 
were  commenced  and  also  vaccination  and  immunisation  programmes  are 
progressing. 

The  total  numbers  of  children  under  five  years  of  age  attending  the  sixteen 
Child  Health  Centres  in  the  Borough  were  47,452  in  1970. 

Staff  shortages  have  persisted  although  a training  scheme  for  Student  Health 
Visitors  was  maintained. 

Two  Group  Practice  Health  Visitor  attachments  have  had  to  be  dis-continued, 
and  liaison  scheme  substituted.  I have  also  been  able  to  set  up  liaison  with  twenty 
other  General  Practitioners  who  have  requested  closer  working  conditions. 

Long  established  co-operation  with  the  hospitals  has  continued,  the  Diabetic, 
Paediatric  and  Geriatric  Health  Visitors  have  attended  hospital  clinics,  accom- 
panied Consultants  on  ward  rounds,  and  followed  up  discharged  patients  in  their 
own  homes  regarding  after  care. 
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The  Womens  Royal  Voluntary  Service  have  opened  Alother  and  Baby  Clubs 
in  the  Alvaston,  Chaddesden  and  Littleover  areas  and  Health  Visitors  have  been 
present  at  the  official  openings.  Talks  have  been  given  at  these  clubs  by  Health 
Visitors  on  a number  of  health  subjects. 

Requests  for  talks  from  Schools  and  Womens  Clubs  and  lectures  to  Nursing 
Students  have  increased  this  year. 

There  has  been  a great  variety  of  subjects  covered,  e.g.  Drugs  and  Tobacco, 
Family  Planning  and  Venereal  Diseases  to  name  a few. 

Different  methods  of  Health  Education  have  been  employed  in  Child  Health 
Clinics,  including  talks,  discussions  and  the  showing  of  slides  and  film  strips,  and 
a good  supply  of  posters  and  leaflets  have  been  available. 

This  year  2,182  children  have  been  placed  on  the  At  Risk  register  against 
2,270  in  1969  and  Health  Visitors  have  kept  these  children  under  observation. 


Number  of  Children  born  during  1970  with  Congenital  Defects 

The  number  of  children  born  during  1970  with  Congenital  Defects  decreased 
to  129.  Comparative  totals  for  previous  years  are  as  follows:  1965 — 53; 
1966 — 46;  1967 — 85;  1968 — 130  (1968  was  Boundary  Extension  year)  and 
1969—156. 


Analysis  of  Congenital  Defects,  1970 

(Note:  some  children  have  more  than  one  defect). 


0 Central  Nervous  System 
1.  Anencephalus 

.8  Spina  bifida  ... 

.4  Hydrocephalus 
.5  Microcephalus 

.6  Other  specified  malformations  of  brain  or  spinal  cord 
.9  Unspecified  malformations  of  brain,  spinal  cord  and 
nervous  system 

1 Eye  and  Ear 

.1  Anophthalmos  and  microphthalmos  .. . 

.3  Cataract  and  comeal  opacity 
.2  Other  specified  malformations  of  eye 
.0  Unspecified  malformations  of  eye  ... 

.8  Accessory  auricle 

.9  Other  specified  malformations  of  ear 

.6  Unspecified  malformations  of  ear  ... 

2 Alimentary  System 
.1  Cleft  lip 

.2  Cleft  palate  ... 

.6  Malformations  of  Tongue  ... 

.4  Tracheo-oesophageal  fistula,  oesophageal  atresia  and 
stenosis 

.3  Hiatus  hernia  ... 

.7  Rectal  and  anal  atresia  and  stenosis  ... 

.9  Other  specified  malformation  of  alimentary  system 
.0  Unspecified  malformations  of  alimentary  system  ... 

3 Heart  and  Circulatory  System 

9.  Specified  malformations  of  heart  and  circulatory 
systems 

.0  Unspecified  malformations  of  heart  and  circulatory 
system 


1969  Births 
Still  Live 

10  — 

6 5 

2 4 

1 3 


1970  Births 
Still  Live 

5 1 

3 3 

5 1 

— 1 
1 — 


1 

1 


1 

1 

2 

1 

1 


3 

4 
2 


2 

1 

6 

1 


2 13  18 

— 3 — 2 
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4 Respiratory  System 

.1  Malformation  of  nose 

.9  Other  specified  malformation  of  repiratory  system  ... 
.0  Unspecified  malformations  of  respiratory  system  ... 
.7  Malformation  of  diaphragm  ... 

5 Urino-genital  System 

.1  Indeterminate  sex  and  true  hermaphroditism 
.7  Hypospadias  epispadias 
.2  Undescended  testicle  ... 

.4  Malformation  of  male  external  genitalia 
.3  Hydrocele 

.5  Malformations  of  female  vagina  and  external 
genitalia 

.6  Exstrophy  of  bladder  ... 

.9  Other  specified  malformation  of  urino-genital  organs 
(includes  pseudohermaphroditism) 

.0  Unspecified  malformation  of  urino-genital  organs  ... 

6 Limbs 

.0  Polydactyly 
.1  Syndactyly 

.2  Reduction  deformity  hand  or  arm  ... 

.3  Reduction  deformity  leg  or  foot 
.4  Unspecified  reduction  deformity  of  limbs  ... 

.5  Talipes 

.6  Congenital  dislocation  of  hip 

.7  Other  specified  malformations  of  upper  limb  or 
shoulder 

.8  Other  specified  malformations  of  leg  or  pelvis 
.9  Unspecified  limb  malformation 

7 Other  parts  of  Musculo-skeletal  System 

.1  Malformations  of  skull  or  face  bones 
.2  Malformations  of  spine  — scoliosis  curvature  — 
lordosis,  not  otherwise  stated 
.5  Chondrodystrophy 
.4  Malformation  of  sternum  and  ribs  ... 

.0  Other  malformations  of  musculo-skeletal  sy.stem 
(including  congenital  hernias  except  hiatus  hernia) 

8 Other  Systems 

.0  Branchial  cleft,  cyst  or  fistula;  pre-auricular  sinus 
.1  Other  malformations  of  face  and  neck 
.9  Exomphalos,  omphalocele  (excluding  umbilical  hernia) 
.2  Other  unspecified  malformations  of  muscles,  skin 
and  fascia  ... 

.3  Pigmented  naevus 

.4  Other  specified  malformations  of  skin  including 
ichthyosis  congenita 

.5  Specified  malformations  of  hair,  nails,  teeth 
.6  Unspecified  malformations  of  hair,  nails  or  teeth  ... 

9 Other  Malformations 

.0  Other  and  unspecified  congenital  malformation 

.9  Multiple  congenital  malformations  not  specified  ... 

.4  Conjoined  twins 

.3  Other  monster  (includes  cyclops 

.6  Down’s  syndrome  (mongolism) 

.5  Other  Syndromes  specified  due  to  chromosomal 
abnormality 

.8  Other  .specified  syndromes  ... 
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In  1960  a preventive  test  for  the  deteaion  Phenylketonuria  (i.e.  the  presense 
in  the  urine  of  phgn'gl^ruvic  acid  due  to  the  incomplete  breakdown  of 
phenylalamine,  an  ajp*"  " was  carried  out  on  young  babies  at  the  age  of 
eleven  days  and  a^  weeks  by  Health  Visitors.  Phenylketonuria  is  a 

hereditary  abnor*"^K  g to  severe  mental  deficiency  which  if  detected  early 

can  be  treated^  • * » ./^low  in  protein.  This  test  was  carried  out  by  pressing 

a reagent  strips;  ^ Te^ily  wet  napkin,  and  the  colour  of  the  test  end  was 

compared  thirty^*  ’'''-•<«*^'vvith  the  colour  chart.  In  eleven  years  23,000  of  these 
nappy  tests  wc  ta*;Ji^^ut  of  all  these  tests  only  one  child  was  found  to  be 
positive  and  attended  the  Childrens  Hospital  and  received  special  treatment 
immediately.  In  recent  years  the  accuracy  of  this  test  was  questioned  nationally. 

A new  method  called  the  Guthrie  Test  carried  out  on  the  babies  sixth  day  of 
life  this  time  by  the  midwife,  commenced  in  June.  A specimen  of  blood  is  taken 
from  the  heel  of  the  baby  to  estimate  the  level  of  phenylalamine  of  infants.  These 
blood  tests  are  sent  to  Sheffield  to  be  screened  and  the  results  returned  to  the 
Medical  Officer  of  Health,  so  far  these  have  all  been  negative. 


VISITS  BY  HEALTH  VISITING  STAFF  1970 


1.  Child  Welfare 

Children  born  in  1970  17,403 

Children  born  in  1969  7,033 

Children  born  in  1965  to  1968  18,069 

Total  number  of  children  0 to  5 years 42,505 

2.  Over  65 

Persons  aged  65  years  or  over  248 

Persons  aged  65  years  or  over  visited  at  the  special  request  of 

G.P.  or  hospital  623 

3.  Mental  Disorders 

Mentally  disordered  persons  3,828 

Mentally  disordered  persons  visited  at  the  special  request  of  G.P. 

or  hospital  38 

4.  Hospital  After-Care 

Persons  discharged  from  hospital  (other  than  mental  hospitals)  ...  185 

Persons  discharged  from  hospital  (other  than  mental  hospitals)  at 

the  special  request  of  G.P.or  hospital 303 

5.  T.B.  Households 

T.B.  Households  255 

6.  Infectious  Households 

Infectious  Households  1,155 
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7.  Other  Visits 

Other  visits  e.g.  cytologyj  immunisation  and  vaccination  defaulters 


family  planning  etc 16,893 

8.  Other  Public  Health  Work 

Assisting  at  Child  Health  Sessions  1,380 

Assisting  at  Cytology  Clinics  100 

Assisting  at  Diabetic  Clinics  51 

HOSPITAL  VISITS 

Geriatric  38 

Diabetic 99 

Paediatric  67 

GROUP  PRACTICE  LIAISON 

Visits  to  Surgeries  454 

Ante-Natal  and  Child  Health  sessions  in  surgeries 154 

Attendances  2,202 

Number  of  Student  Health  Visitors,  Student  Midwives,  Student 
Nurses  from  General  and  Children’s  Hospitals,  Day  Nursery 
Students,  and  Child  Care  Officers,  Trainees  accompanying 
Health  Visitors  on  the  district  and  at  the  clinics 196 

9.  Miscellaneous  Visits 

Attending  various  meetings  (Case  conferences  etc.) 45 


4 Health  Visiting  Staff  attended  Kings  way  Hospital  once  weekly 
for  six  months  for  Psychiatric  lectures. 

6 Health  Visiting  Staff  attended  Ivy  Square  Special  Care  Unit 
for  one  session  each. 

10  Health  Visiting  Staff  attended  the  Premature  Baby  Unit  and 
the  Physically  Handicapped  Centre  at  the  Derbyshire  Royal 
Infirmary  for  one  day  each. 

3 Health  Visiting  Staff  attended  the  Derbyshire  Royal  Infirmary 
for  a study  day  on  Epilepsy. 


10.  Health  Education 

Talks  to  expectant  mothers,  nursing  students.  School  Talks  68 

children  and  various  clubs  Slides  14 

Films  30 

Talks  and  use  of  film  strips  in  Child  Health,  and  Groups  53 

Ante-Natal  Clinics  in  Group  Practices  ...  Attendances  389 

Talks  and  use  of  film  strips  in  Child  Health  Clinics  Groups  498 

Attendances  2,656 

11.  Part-time  use  of  interpreter  for  Indian  and  Pakistani  families 

Clinic  Sessions 200 

Home  Visiting  Sessions  4g 


12.  Play  Groups  and  Child  Minders 

Visits  to  Play  Groups  

Visits  to  Child  Minders  


30 


84 

449 


Children  of  Pre-School  Age 


During  the  year  under  review,  routine  medical  inspection  was  carried  out 
in  1,288  childen  of  two,  three  and  four  years  of  age.  Of  this  number,  95  children 
were  referred  for  treatment  and  455  placed  under  observation.  In  a number  of 
these  cases,  children  with  more  than  one  defect  are  included  under  both  headings. 
The  number  of  individual  children  requiring  treatment  or  observation,  or  both, 
was  570.  In  addition,  73  re-inspections  and  195  special  examinations  were  made. 

Below  is  a statement  of  cases,  showing  the  numbers  of  children  of  pre-school 
age  which  were  referred  to  the  various  clinics  during  the  year. — 


Orthopaedic  Clinic  120 

Dental  Clinic  199 

Child  Guidance  Clinic 14 

Aural  Clinic  4 

Speech  Clinic  30 


PLAY  GROUPS  AND  CHILD  MINDERS 

Report  by  Miss  J.  Headington,  Principal  Health  Visitor 

By  the  end  of  1970  the  recommendations  contained  in  the  Health  Services 
and  Public  Health  Act,  1968,  had  been  adopted  and  115  Child  Minders  and 
25  Play  Groups  were  registered. 

The  Health  Visitor  appointed  to  carry  out  these  duties  visited  applicants 
regarding  health  and  hygiene  aspects,  home  safety,  and  play  facilities  for  the 
children.  This  year,  as  last,  there  was  liaison  with  other  Corporation  Departments 
and  Fire  Prevention  Officers  checked  all  premises  with  regard  to  fire  risk. 

All  year  there  has  been  a steady  flow  of  new  applicants,  and  a few  have 
discontinued  due  to  change  of  address. 

As  the  Service  has  become  better  known,  telephone  enquiries  and  personal 
visits  to  the  department  to  discuss  daily  care  have  increased  tremendously. 

I would  like  to  comment  on  the  excellent  co-operation  from  Play  Group 
Leaders  and  Child  Minders  with  regard  to  the  health  of  the  children,  especially 
asking  for  advice  when  confronted  with  cases  or  contacts  of  infectious  diseases. 

A system  of  home  visiting  after  registration  has  been  maintained,  and  good 
relationships  have  been  established  with  all  those  interested  in  the  well  being 
of  young  children. 

DERBY  DIOCESAN  COUNCIL  FOR  SOCIAL  WORK 

Report  by  the  Organising  Secretary 

The  total  number  of  new  cases  referred  during  the  year  was  84,  the  analysis 


follows : — 

Unmarried  mothers 

63 

Babies  placed  with  prospective  adopters  

10 

Family  problems  

10 

Aftercare  

1 

It  will  be  noted  that  the  downward  trend  in  the  figures  has  been  maintained, 
but  that  only  3 fewer  unmarried  mothers  sought  aid.  14  of  these  mothers  had 
requested  a legal  termination  originally. 


Over  50%  fewer  babies  were  placed  with  prospective  adopting  parents, 
reflecting  the  national  situation,  as  increasingly  the  illegitimate  child  is  being 
kept  within  the  family.  16  of  the  mothers  were  admitted  to  Mother  and  Baby 
Homes  ouside  the  County. 

During  the  year  the  Diocesan  Council  gladly  accepted  an  invitation  to  join 
the  Adoption  Resource  Exchange,  a national  organisation  established  in  1967  to 
facilitate  the  placement  of  half-caste  and  fully  coloured  babies  in  need  of  adoptive 
homes.  It  is  hoped  that  families  living  within  the  Borough  will  benefit  in  the 
future  from  this  move. 

Accommodation  for  unsupported  mothers  with  one  or  more  children  continues 
to  be  a problem,  and  the  assistance  given  by  the  Walbrook  Housing  Association 
is  very  much  appreciated. 


DAY  NURSERIES 

Report  by  Mrs.  M.  R.  Moss,  Supervisor 

Citizens  of  the  Borough  of  Derby  continued  to  receive  the  usual  facilities, 
as  in  previous  years,  of  the  five  Day  Nurseries. 

All  children  admitted  appeared  to  settle  and  thrive  happily  and  parents  were 
obviously  appreciative  of  this  service,  allowing  them  an  easy  mind  in  parting 
from  their  children,  day  by  day. 

The  circumstances  that  make  parents  leave  their  children  in  daily  care  with 
the  staff  of  nurseries,  are  numerous.  Below  will  be  seen  some  examples  of  the 
reasons  for  this  need : — 

One  baby  aged  1 7 months  — A young  unmarried  mother  whose  own  mother  had 
recently  passed  away — this  young  mother  felt  that  she  must  get  out  to 
work  to  take  her  mind  off  the  loss  of  her  own  mother  and  to  try  and 
build  a new  life  for  herself  and  the  baby. 

One  baby  aged  1 1 months  — A young  widow  who  felt  that  day  nursery  care 
would  benefit  her  small  son  as  he  was  getting  too  attached  to  her  since 
losing  her  husband  and  she  found  it  hard  not  to  spoil  him  as  she  explained 
that  he  was  all  that  she  had  left  now — child  placed  in  nursery  part-time 
only. 

Twins  aged  2|  years  — Mother  had  to  spend  a long  period  in  hospital  before  and 
after  the  birth  of  a new  baby — father  was  a registered  disabled  person  and 
wasn’t  working,  but  there  was  another  boy  at  home  aged  4 years  and 
father  just  couldn’t  cope  with  all  three  children.  Day  Nursery  care  saved 
these  children  from  being  fostered  out. 

One  child  aged  2^  years  — Mother  left  home  taking  other  baby  with  her — nobody 
to  look  after  child — nursery  care  enabled  father  to  carry  on  working. 

One  child  aged  3-^  years  — Mother  in-patient  Psychiatric  Hospital — nursery  care 
enabled  father  to  carry  on  working  part-time  as  there  was  one  other  child 
at  school. 

One  baby  aged  5 months  — Young  unmarried  mother — receives  no  maintenance 
from  father  of  baby  as  he  cannot  be  traced.  Was  living  on  Social  Security 
but  preferred  to  go  out  to  work  and  be  independent. 

One  child  aged  2 years  — Father  in  prison  for  approximately  3^  years — mother 
must  work. 

One  child  aged  3^  years  — Mother  legally  separated  from  father — Child  fostered 
out  until  day  nursery  place  found  as  this  mother  received  no  maintenance 
from  husband  as  he  was  in  prison — did  not  want  to  rely  on  Social  Security. 
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One  child  aged  2 years  — Mother  divorced  and  receives  no  maintenance  from 
husband  as  he  is  living  in  New  Zealand  and  cannot  be  contaaed — must 
go  out  to  work  as  no  other  source  of  income. 

One  baby  aged  4 months  — Young  unmarried  mother  aged  17  years  living  with 
maternal  grandparents — baby  was  to  be  adopted  but  grandparents  agreed 
to  let  their  daughter  keep  baby  if  day  nursery  care  could  be  arranged. 
Receives  no  maintenance  from  father  of  baby. 

One  child  aged  3 years  — Strongly  recommended  by  G.P.  that  this  child  should 
attend  a day  nursery  as  the  mother  was  an  epileptic  and  had  several  recent 
convulsions  brought  on  by  child  being  so  attached  to  her  and  consequently 
mother  never  got  a break  from  him.  He  would  not  be  left  with  anyone,  not 
even  his  own  father.  Nursery  care  helped  here. 

One  child  aged  3 years  — Mother  a teacher  at  Centre  for  Immigrants — Pakistani 
lady  who  teaches  immigrant  children  to  speak  English  and  also  acts  as 
interpreter. 

One  baby  aged  1 year  — Both  mother  and  father  are  doctors — Nursery  care 
enabled  his  parents  to  carry  on  with  their  profession. 

Twins  aged  3^  years  — Mother  and  father  both  working  in  hospitals — Mother  as 
Dining  Room  Supervisor  and  Father  as  a Kitchen  Superintendent,  thereby 
helping  to  alleviate  staff  shortage. 

One  child  aged  4 years  — Mother  a Health  Visitor,  of  which  there  is  a shortage. 

One  baby  aged  18  months  — Mother  a Teacher — Education  Department  had 
written  to  this  mother  asking  her  if  she  would  return  to  work  owing  to 
shortage  of  teachers. 

One  baby  aged  5 months  — Mother  a Midwife — shortage  of  midwives. 

One  child  aged  2-\  years  — Referred  by  Mental  Health  Section  and  Medical 
Social  Worker  who  felt  that  day  nursery  care  would  benefit  both  mother 
and  child,  as  mother  gets  in  a very  depressed  state.  Separated  from 
husband. 

One  child  aged  15  months  — Mother  mentally  sub-normal — placed  child  in  day 
nursery  whilst  confined — kept  in  day  nursery  on  Health  Visitors  advice  as 
mother  was  totally  inadequate  and  could  not  possibly  cope  with  two 
babies.  Husband  would  have  had  to  lose  time  off  work  to  help  out  if  child 
had  not  been  able  to  remain  in  day  nursery. 

One  child  aged  2 years  — Mother  a Teacher — Father  had  been  off  work  ill  for 
several  months  and  will  probably  be  a very  long  time  before  he  can  return 
to  work.  Three  other  children  at  school. 

One  baby  aged  2 months  — Very  young  parents — father  only  18  years  old  and 
still  an  apprentice.  Mother  had  to  go  out  to  work  as  husband  did  not  earn 
enough  for  high  rent  of  flat  and  food  required.  Enabled  father  to  carry 
on  with  apprenticeship. 

One  baby  aged  2 months  — Mother  in  final  year  of  training  for  S.R.N.  Had 
Maternity  Leave  and  was  able  to  go  back  to  hospital  to  finish  training. 

Two  children  aged  2 years  and  3 years  — Mother  offered  a place  at  University 
for  Course  in  Social  Administration — nursery  places  for  children  enabled 
mother  to  take  this  Course. 

Over  the  twenty  nine  years  that  this  service  has  existed  in  the  town,  it  has 

been  proven,  that  providing  the  nursery  staff  are  of  the  “highest  order”,  that 

no  child  suffers  in  any  way,  through  being  parted  from  parents  and  home 
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environment.  In  many  cases  the  reverse  situation — in  which  children  who  prior 
to  admission  to  a nursery  had  some  difficulty  either  physically,  mentally,  socially 
or  emotionally  (due  to  parents  or  home  backgrounds  inadequate  in  some  way) — 
thrived  and  progressed  in  remarkable  ways. 

Three  typical  cases:  — 

1)  A baby  was  admitted  to  a day  nursery  at  2 months  old  as  the  mother  was 
very  young  and  unmarried.  Baby  was  very  small  and  did  not  gain  weight  as 
she  ought  to  have  done.  This  baby  was  observed  by  Matron  and  staff  regularly 
and  through  this,  the  nursery  doctor  was  told,  and  she  made  an  appointment 
at  the  Children’s  Hospital  for  this  baby,  for  as  well  as  losing  weight  still,  her 
stools  were  not  properly  formed  and  this  also  indicated  that  something  was 
radically  wrong.  Mother  took  baby  along  to  hospital  where  they  diagnosed  that 
she  was  a Coeliac  baby  and  needed  a special  diet.  After  being  on  the  diet 
for  only  a few  weeks  there  was  a marked  improvement  in  the  baby  who  was 
gaining  weight  now  and  progressing  normally. 

2)  A child  (high  grade  Mongol)  attended  a nursery  and  with  continued  care 
and  mixing  with  normal  healthy  children  has  developed  sufficiently  well  to 
enable  him  to  go  to  an  E.S.N.  Residential  School. 

3)  A small,  pale  child  was  admitted  to  a day  nursery  and  during  one  period 
became  very  listless,  had  no  appetite  and  had  no  interest  in  the  other  children 
or  any  of  the  toys.  She  just  wanted  to  be  nursed,  or  to  lie  down.  She  was 
examined  by  the  nursery  doctor  who  in  turn  made  an  appointment  for  her  to 
attend  the  Children’s  Hospital,  for  investigations.  The  result  of  the  examina- 
tion was  satisfactory,  but  it  was  suggested  that  her  .Mother  should  see  her 
own  doctor,  as  it  was  thought  that  the  child’s  emotional  state  was  due  to  her 
mother’s  state  of  health.  This  child  has  improved  gradually  and  her  mother 
is  attending  a Psychiatric  Clinic. 

Hundreds  of  young  children  have  attended  Derby  Day  Nurseries  since  Day 
Nurseries  were  established  in  Derby  from  1941. 

We  do  not  follow  up  the  continuing  progress  of  these  children  once  they  leave 
at  5 years  of  age  for  school,  but  often  receive  information  as  to  their  progress. 

So  many  are  now  responsible  adult  citizens  and  occasionally  we  get  glimpses 
which  make  us  feel  proud  to  have  had  some  involvement  in  their  care  and 
upbringing,  when  they  were  very  young.  Star  Soccer  Players  and  County 
Cricketers  are  in  their  midst  ! ! — apart  from  the  hundreds  who  have  made  good 
in  professional  and  other  careers. 


Statistics  and  Other  Information  relevant  to  The  Day  Nursery  Section 

The  actual  number  of  child  attendances  at  the  five  day  nurseries  during  1970 
was  50,851. 


Nianber  of 
nurseries  or  groups 
at  end  of  year 

Number  of  places 
at  end  of  year 

Average  daily 
attendatice 
during  year 

Number  of 
children  on 
register  at  end 
of  year 

Number  of 
priority  children 
on  waiting  list 
at  etid  of  year 

5 

220 

202 

258 

53 

Day  Nursery  Fees 

DAY  NURSERY  FEES — increased  as  follows  on  the  16th  February,  1970.  The 
maximum  fee  being  raised  from  10/-  to  15/-  per  day  and  the  minimum  fee  was 
raised  from  2/-  to  3/-  per  day  also  the  part-time  fee  of  6/-  per  half  day  was 
increased  to  9/-  per  half  day. 


34 


Stool  Investigation 

Examination  of  all  children’s  stools  by  Derby  Pathalogical  Laboratory 
before  admission  to  a day  nursery,  continues.  The  result  of  this  routine  examination 
for  1970  was  as  follows:  — 

Total  number  of  stools  examined — 315. 

Number  of  Negative  results — 305. 

Number  of  Positive  results — 10  (8  E.  Coli). 

(1  Sonne  Dysentery'). 

(1  Salmonella). 

The  child  with  the  Salmonella  was  not  allowed  to  be  admitted  to  a day 
nursery  as  he  was  Positive  10  times  out  of  16  tests. 

Even  allowing  for  the  benefit  of  such  stool  screening  of  all  new  admissions  it 
is  still  regrettably  not  possible  to  eliminate  altogether  the  danger  of  infection 
getting  into  a day  nursery.  The  type  of  home  conditions  that  each  child  is  subjea 
to,  when  not  at  the  nursery  can  be  a major  issue — The  greatest  possible  care  to 
eliminate  from  the  group  any  child  who  has  been  in  contact  with  known  infection 
at  home  assists,  but  regrettably  even  with  close  liaison  between  parents  and  nursery 
staff  there  is  always  the  difficulty  of  ‘human  error’  or  lack  of  understanding.  Keen 
observation  and  care,  particulaly  of  the  standard  of  personal  and  general  hygiene 
is  practised  in  all  possible  ways.  Even  with  this  high  standard  it  is  regrettable  to 
announce  that  one  nursery  was  involved  with  Dysentery  for  approximately 
2 months  of  1970. 

The  initial  case  of  this  infectious  period  was  found  to  be  in  all  probability, 
started  from  the  child’s  infeaious  great-grandfather  with  whom  he  was  living. 
Other  types  of  infection  involving  the  Day  Nurseries  in  1970  were  very  few  in 
number,  some  isolated,  of  Measles,  Chicken-Pox,  Rubella,  Scarlet-Fever  and 
Infective  Hepatitis  also  Mumps. 

Protection  by  means  of  Immunisation  and  Vaccination  against  the  killer 
diseases  given  by  our  Medical  Officer  continues  and  is  of  the  utmost  value  to 
nursery  children. 

Medical  Inspection  of  all  children  continued  throughout  the  year  as  before. 
All  this  with  “good  food”  and  all  other  essential  cares  of  the  children  each  day 
did  much  to  keep  the  vast  majority  in  good  health  and  happiness. 

Enlarging  the  Children's  Horizons  and  Interests 

Nursery  children  are  sometimes  taken  for  short  walks  when  the  weather  is 
suitable — to  give  them  a change  of  environment,  during  their  long  day  and  also 
to  encouage  their  interest  outside  the  nurseries.  They  go  to  nearby  parks  and 
playgrounds  and  any  other  safe  open  spaces.  Visits  are  also  made  to  nearby 
suitable  large  shops,  when  customers  are  few.  ‘Santa  Claus’  was  very  enthralled 
by  their  chatter  recently  and  generously  bestowed,  not  one  gift  per  child  but  three 
of  four  each,  to  give  to  those  younger  ‘cherubs’  who  could  not  attend  that  day! 
The  Derby  Museum  is  another  favourite  place  and  the  children  are  allowed  to 
handle  small  museum  pieces  and  talk  to  the  Museum  Staff.  The  children,  all 
under  five  years,  it  is  said,  are  extremely  well-behaved  (and  even  more  so  than 
some  parties  of  older  age  groups  1 I ). 

Naturally  we  are  distinctly  proud  of  ‘Derby’s  Nursery  Children’  and 
on  behalf  of  them  all,  I would  like  to  thank  ALL  our  Helpful  Associates  who 
arc  generous  in  giving  their  time  and  help  in  many  ways. 


35 


Our  grateful  thanks  also  to  the  ‘Girls’  of  Homelands  Grammar  School, 
Derby,  who  dispatch  a box  of  toys  (made  by  them)  for  distribution  to  the  Day 
Nursery  Children.  This  has  been  almost  an  annual  event  and  we  feel  honoured 
that  ‘our  Children’  are  remembered  by  them  each  year. 


52  YEARS  AGO' 

A paragraph  from  the  Creche  News  April/May  1918  (price  2d.). 

“Creches  for  working-class  babies,  and  infant  welfare  centres  in  slum  areas,  have 
long  since  been  recognised  as  a necessity,  and  this  excellent  work  is  likely  to  be 
considerably  extended  in  the  near  future.  There  are  also  a few  residential  nurseries 
for  the  children  of  the  well-to-do.  What  does  not  exist,  though  I know  badly 
needed,  is  a day  nursery  for  the  small  children  of  gentlewomen  who  are  compelled 
to  earn  money,  through  stress  circumstances,  and  who  cannot  earn  enough  to 
provide  for  a competent  nurse  to  look  after  the  baby  in  the  day  time.” 

by  Lady  Plunkett. 

The  retirement  of  Mrs.  Elizabeth  Eyre  on  31st  December,  1970  made  a sad 
ending  to  the  year  for  those  who  have  known  her. 

Mrs.  Eyre  commenced  duties  with  us  as  a Nursery  Student  at  The  Day 
Nursery,  Beaufort  Street  on  30th  August,  1948,  obtained  her  N.N.E.B.  Certificate 
in  1951  and  was  promoted  to  post  of  Nursery  Assistant  on  the  1st  October,  1951 
and  then  to  Staff  Nursery  Nurse  on  the  6th  December,  1953  and  became  Nursery 
Matron  on  the  11th  July,  1960.  We  will  all  sadly  miss  Mrs.  Eyre  and  not  least 
will  be  ‘The  Children’  and  the  Children’s  Parents  of  The  Day  Nursery, 
Ford  Street. 

Mrs.  Eyre  was  an  industrious,  kindly,  helpful  student  and  progressed  in 
this  way  with  added  knowledge  and  experience  until  she  became  one  of  our  most 
conscientious  Nursery  Matrons. 

We  all  wish  her  Health  and  Happiness  for  the  future  years  with  her  family. 


Training  of  Nursery  Students  continued  for  the  National  Nursery  Examina- 
tion Board.  The  number  of  students  who  entered  in  June,  1970  for  the  board’s 
examination  was  ten.  Nine  obtained  their  Diplomas  and  the  other  one  failed. 
Of  these : — 

Four  were  promoted  to  the  post  of  Staff  Nursery  Nurse  and  remained 

in  the  Local  Authority’s  Day  Nurseries. 

Two  Assistants  in  Infants  Schools. 

One  a nursery  nurse  in  a local  Hospital. 

One  to  private  family  in  America  as  ‘Nannie’. 

One  to  Residential  Nursery. 

The  one  failing  was  unfortunate  in  as  much  as  she  developed  ear  trouble 
which  gave  her  some  ‘hearing  disability’  and  so  has  found  suitable  employment 
in  a shop  selling  ‘Baby  Wear’. 

The  training  of  nursery  students  is  an  important  part  of  nursery  work  and 
entails  a great  deal  of  patience,  understanding  and  help  from  all  senior  staff  who 
are  continually  striving  to  set  good  examples  in  their  daily  care  of  Derby  Nursery 
Children  so  that  the  students  of  today  will  become  the  responsible  staff  ot 
the  future. 
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Ill— DENTAL  SERVICES 


Ri-port  by  Mr.  F.  Grossman,  Principal  School  Dental  Officer 


1970  was  rather  a frustrating  year  as  far  as  staff  was  concerned.  During  the 
year  the  staff  position  fluctuated.  In  April,  Miss  Andrew,  a part-time  Dental 
Officer  left  the  service  for  personal  reasons,  and  in  September,  Miss  Shepherd,  a 
full-time  Dental  Officer  who  was  in  charge  of  the  Clinic  at  Chaddesden,  left 
us  to  take  up  a position  in  South  Africa. 

Fortunately  Miss  Andrew  returned  in  September,  and  this  enabled  us  to 
keep  the  Chaddesden  Clinic  operating  for  three  sessions  per  week. 

At  the  beginning  of  1971,  Mrs.  Rigby,  our  only  other  full-time  Dental 
Officer,  will  give  two  sessions  of  her  time  to  help  at  the  Chaddesden  Clinic. 

We  were  fortunate,  at  the  end  of  the  year,  to  obtain  the  services  of  another 
Dental  Auxiliary  to  help  us  over  this  difficult  period. 

The  only  solution  to  our  staff  problem  is  fully  qualified  Dental  Officers, 
but  no  replies  were  received  from  our  advertisement  in  the  journals. 

As  in  previous  years.  Dental  Anaesthetists  were  employed  for  the  admin- 
istration of  anaesthetics  for  three  to  four  sessions  per  week,  thus  saving  the 
valuable  time  of  Dental  Officers. 

Mackworth  Clinic  continued  to  function  very  satisfactorily  without  any 
staff  change. 

In  September,  the  Consultant  Orthodontist,  Miss  Campbell  Wilson,  who  is 
stationed  at  the  Derbyshire  Royal  Infirmary,  commenced  to  give  us  two  sessions 
per  week  at  the  Clinic,  for  which  we  were  very  grateful,  and  we  were  able  to 
hand  over  to  her  many  cases  which  had  been  on  the  waiting  list  for  a long  time. 
This  liaison  established  with  the  Consultant  Service  of  the  Regional  Hospital 
Board  is  of  great  help  with  difficult  cases. 

Regarding  dental  health  education,  a greater  amount  of  time  was  spent  by 
our  Auxiliaries  giving  talks  to  school  children  and  handing  out  pamphlets  and 
dental  kits  at  tht  Clinic  in  an  endeavour  to  encourage  the  children  to  brush 
their  teeth,  and  there  is  a continuous  process  of  chairside  education  with  each 
patient. 

I am  grateful  to  the  Health  Visitors  who  lose  no  opportunity  in  the  Clinics 
to  emphasize  the  importance  of  a healthy  mouth. 

Inspection 

I regard  periodic  inspection  as  an  important  part  of  a dental  service.  Although 
we  were  unable  to  examine  all  the  children  in  the  Borough  schools,  school  children 
were  seen  by  our  staff  at  school  and  at  the  clinics. 

It  is  significant  to  note,  during  school  inspections,  the  ever  increasing  numbers 
of  children  who  are  obtaining  treatment  through  the  General  Dental  Service. 
There  are  now  forty-five  dentists  in  the  area,  which  is  the  largest  number  ever. 

There  still  remains  a large  number  of  children  who  are  not  encouraged  to 
visit  a dentist,  except  by  the  efforts  of  the  School  Dental  Service,  and  by  inspcaion 
in  school,  followed  by  an  offer  of  treatment. 
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Treatment 

(a)  Fillings:  8,074  permanent  teeth  and  2,487  deciduous  teeth. 

(b)  Extraaions;  1,309  permanent  teeth  and  4,188  deciduous  teeth. 

(c)  Anaethetics : 2,478  general  anaethetics  were  administered. 

(d)  Other  Operations:  38  dentures  were  provided  and  75  orthodontic 
appliances  were  constructed  for  cases  of  irregularities. 

Table  1 gives  these  details  in  tabulated  form. 

Fluoridation 

I am  pleased  to  report  that  this  Authority  has  now  entered  into  an  agreement 
with  the  neighbouring  Authorities  with  regard  to  the  addition  of  fluoride  to  the 
water  supply,  and  this  will  be  put  into  effect  early  in  the  New  Year. 


DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND 

CHILDREN  UNDER  FIVE  YEARS 


ATTENDANCE  AND  TREATMENT 


Children 

Expectant  and 

Number  of  visits  for  treatment  during  year : 

0-4  (inclusive) 

Nursing  Mothers 

First  visit  

199 

78 

Subsequent  visits 

160 

119 

Total  visits 

Number  of  additional  courses  of  treatment 
other  than  the  first  course  commenced 

359 

197 

during  year : 

Treatment  provided  during  the  year : — 

32 

4 

Number  of  Fillings  

304 

56 

Teeth  filled  

296 

56 

Teeth  extracted  

302 

198 

General  anaesthetics  given  

130 

45 

Emergency  visits  by  patients 

92 

25 

Patients  X-rayed 

Patients  treated  by  scaling  and/or  re- 
moval of  stains  from  the  tee± 

2 

3 

(Prophylaxis)  

7 

17 

Teeth  otherwise  conserved  

Teeth  root  filled 

Inlays  

Crowns  

Number  of  courses  of  treatment 

completed  during  the  year 

191 

65 

PROSTHETICS 

Patients  supplied  with  F.U.  or  F.L. 
(first  time) ’ 

Patients  supplied  with  other  dentures 
Number  of  dentures  supplied 
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ANAESTHETICS 

General  anaesthetics  administered  by 

Dental  Officers  1 


INSPECTIONS 

Children 
0-4  (inclusive) 

Number  of  patients  given  first  in- 
spections during  year  399 

Number  of  patients  who  required 

treatment  216 

Number  of  patients  who  were  offered 
treatment  216 


Expectant  and 
Nursing  Mothers 

99 

90 

87 


SESSIONS 

Number  of  Dental  Officer  sessions  (i.e. 
equivalent  complete  half  days)  devoted 
to  Maternity  and  Child  Welfare 
patients ; — 

For  treatment  47 

For  Health  Education  — 


INSPECTION  AND  TREATMENT 

Dental  Inspection  and  Treatment  carried  out  by  the  Authority  during  the  year 

ended  31st  December,  1970. 

Number  of  pupils  on  the  Register  of  Maintained  Primary  and  Secondary  Schools 
including  Nursery  and  Special  Schools,  in  January,  1971: — 38,084. 


ATTENDANCES  AND  TREATMENT 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  visit  

3,101 

2,715 

628 

6,444 

Subsequent  visits  

2,353 

3,057 

825 

6,235 

Total  visits  

5,454 

5,772 

1,453 

12,679 

Additional  courses  of  treatment 
commenced  

487 

562 

111 

1,160 

Fillings  in  permanent  teeth  ... 

1,792 

4,869 

1,413 

8,074 

Fillings  in  deciduous  teeth  ... 

2,325 

162 

— 

2,487 

Permanent  teeth  filled 

1,541 

4,503 

1,437 

7,481 

Deciduous  teeth  filled 

2,131 

143 

— 

2,274 

Permanent  teeth  extraaed  ... 

205 

892 

212 

1,309 

Deciduous  teeth  extracted  ... 

3,193 

995 

— 

4,188 

General  anaesthetics 

1,575 

901 

102 

2,578 

Emergencies  

643 

313 

29 

985 

Number  of  pupils  X-rayed  ... 

128 

Prophylaxis 

...  ... 

296 

Teeth  otherwise  conserved  ... 

11 

Number  of  teeth  root 

filled  ... 

11 

Inlays  

...  ... 

— 

Crowns 

...  ... 

30 

Courses  of  treatment 

completed 

...  6,734 
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ORTHODONTICS 


New  cases  commenced  during  the  year  52 

Cases  completed  during  the  year  35 

Cases  discontinued  during  the  year 15 

No.  of  removable  appliances  fitted 75 

No.  of  fixed  appliances  fitted — 

No.  of  pupils  referred  to  Hospital  Consultants  ...  79 


DENTURES 


5 to  9 10  to  14 

Pupils  supplied  with  F.ET.  or 

F.L.  (first  time)  — — 

Pupils  supplied  with  other 

dentures  (first  time)  ...  3 15 

Number  of  dentures  supplied  3 21 


15  and  over 
1 
6 

14 


Total 

1 

24 
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ANAESTHETICS 

General  Anaesthetics  administreed  by  Dental  Officers — 88. 
INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  pupils 

(b)  First  inspection  at  clinic.  Number  of  pupils 

Number  of  (a)  + (b)  found  to  require  treatment  ... 
Number  of  (a)  + (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 

Number  of  (c)  found  to  require  treatment  

SESSIONS 

Sessions  devoted  to  treatment  1,544 

Sessions  devoted  to  inspection  151 

Sessions  devoted  to  Dental  Health  Education  97 


22,849 

2,788 

10,278 

8,482 

4,910 

1,821 
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IV— SCHOOLS  AND  SCHOOL  CHILDREN 


Report  by  Dr.  J.  E.  Masterson,  Deputy  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer. 

1970  was  a relatively  quiet  year  in  the  School  Health  Service.  Much  of 
the  work  is  routine,  and  its  value  only  becomes  obvious  to  those  outside  the 
service  when,  for  some  reason,  it  has  to  be  curtailed. 

Unfortunately  during  the  year,  two  sections  of  the  service  were  so  affected 
because  of  staff  shortages.  At  the  beginning  of  the  year,  the  speech  clinic  had 
four  therapists,  including  Mrs.  Otley,  the  senior  therapist,  but  at  the  end  of 
the  year  there  was  only  one — Mrs.  Fisher,  who  attended  one  day  per  week, 
and  she  refers  to  the  difficulties  in  her  report. 

I would  like  to  pay  tribute  to  the  excellent  service  and  help  given  over 
many  years  by  Mrs.  Otley,  and  it  will,  I fear,  be  very  difficult  to  replace  her. 

Another  member  of  the  staff  who  left  in  the  autumn  after  many  years  was 
Mr  G.  Sommerville,  the  remedial  gymnast.  Mr.  Sommerville  was  more  than 
a gymnast,  and  took  on,  voluntarily,  many  duties  that  were  outside  his  terms 
of  service.  He  is  particularly  missed  by  both  the  children  and  staff  at  Ashe 
Hall  School  and  the  Ivy  House  Junior  Training  Centre.  In  spite  of  advertise- 
ments and  enquiries  locally,  it  has  not  yet  been  possible  to  replace  him. 

On  the  credit  side.  Miss  Hoyle  was  appointed  as  a peripatetic  teacher  of 
the  deaf.  She  is  based  at  the  Royal  School  for  the  Deaf,  and  has  helped  to 
create  an  even  closer  liaison  with  that  School  than  we  have  had  in  the  past. 

During  the  past  few  years  we  have  become  more  aware  of  the  presence 
of  scabies.  This  is  no  doubt  due  to  the  arrangements  made  for  the  treatment 
of  the  whole  family  when  cases  are  referred  to  us  by  family  doctors,  and  we 
welcome  the  opportunity  of  helping  general  practitioners  with  children  who 
prove  difficult  to  treat  at  home. 

Details  of  work  undertaken  during  the  year  is  given  in  the  reports  which 
follow. 

THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 

Periodic  Medical  Inspection 

Number  of  Children  inspected: — The  total  number  of  children  inspected  was 
6,728.  Of  these,  3,619  were  boys  and  3,109  were  girls.  In  addition,  30  children 
were  brought  forward  for  special  examination  by  head  teachers. 

FINDINGS  AT  PERIODIC  INSPECTION 

Physical  Condition 

The  physical  condition  of  the  6,728  pupils  inspeaed  in  1970  was  class- 
ihed  as  follows : — 

Satisfactory  6,716 

Unsatisfactory  12 
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Heights  and  Weights 


Age 

Year 

BOYS 

GIRLS 

Number 

examined 

Average 
Height 
( inches) 

Average 

Weight 

(lbs.) 

Number 

examined 

Average 
Height 
( inches ) 

Average 

Weight 

(lbs.) 

5 years 

1912 

440 

40.27 

39-42 

462 

40.16 

35-56 

1919 

499 

40.7 

39-4 

496 

40.3 

39-1 

1935 

842 

41.8 

41.6 

779 

41.7 

40.6 

1946 

466 

42.3 

43.0 

439 

41.8 

41.3 

1956 

812 

43.2 

43.0 

700 

43.0 

42.1 

Born  1957 

1962 

514 

42.9 

42.9 

468 

42.2 

41.3 

Born  1958 

1963 

481 

42.9 

42.7 

418 

42.7 

41.8 

Born  1959 

1964 

477 

42.9 

42.6 

429 

42.7 

42-5 

Born  i960 

1965 

416 

43.1 

43.0 

393 

43.2 

42.2 

Born  1961 

1966 

427 

43.1 

42.7 

399 

42.6 

42.0 

Born  1962 

1967 

513 

43.1 

43-3 

484 

43.0 

42.0 

Born  1963 

1968 

471 

43.0 

43.8 

441 

43.0 

42-5 

Born  1964 

1969 

459 

43-5 

44.4 

397 

42.9 

43.0 

Born  1965 

1970 

406 

42.8 

44.2 

388 

42.8 

43-2 

14  years.  . 

1947 

425 

62.8 

104.4 

364 

62.0 

106.3 

1956 

751 

63-3 

108. 1 

590 

62.1 

109.6 

Born  1948 

1962 

510 

62.6 

109. 1 

389 

61.7 

109. 1 

Born  1949 

1963 

405 

63.1 

109.0 

404 

61.8 

112.3 

Born  1950 

1964 

290 

62.2 

106.7 

222 

61.0 

107.9 

Born  1951 

1965 

313 

63.0 

109.7 

244 

61.3 

113-7 

Born  1952 

1966 

263 

62.9 

108.4 

285 

63.9 

no. 2 

Born  1953 

1967 

465 

62.9 

107.3 

382 

61.9 

no. 2 

Born  1954 

1968 

177 

62.7 

108.9 

258 

61.5 

in. 2 

Born  1955 

1969 

354 

62.8 

109.0 

181 

62.5 

111-6 

Born  1956 

1970 

445 

62.8 

106.8 

409 

61.8 

1 10,0 

Visual  Defects  and  External  Eye  Diseases 

The  percentage  of  children  found  to  have  defective  vision  was  16.9%. 

In  the  two  age  groups,  the  percentages  of  children  who  were  unable  to  read 
6/6,  6/6,  were:  — 

Boys  bom  Girls  bom  Boys  bom  Girls  bom 

1965  1965  1956  1956 

6.1%  4.6%  19.8%  18.8% 

In  the  same  age  groups,  the  percentages  of  children  with  more  serious  defects 
(6/12  or  worse  in  either  one  or  both  eyes)  were : — 

Boys  bom  Girls  bom  Boys  born  Girls  bom 

1965  1965  1956  1956 

2.9%  2.6%  7.4%  9.5% 

The  percentage  of  the  children  noted  as  requiring  treatment  was  11%. 


Squint 

The  number  of  children  bom  in  1965  found  to  have  a squint,  even  of 
the  smallest  degree,  was  21. 


Colour  Vision  Testing,  1970 


BOYS 

GIRLS 

Date  of 
Birth 

No. 

tested 

No. 

with 

correct 

C.V. 

No. 

with 

defect- 

ive 

C.V. 

No.  to 
be 

re-test- 

ed 

% with 
defect- 
ive 
C.V. 

No. 

tested 

No. 

with 

correct 

C.V. 

No. 

with 

defect- 

ive 

C.V. 

No.  to 
be 

re-test- 

ed 

%wiht 

defect- 

ive 

C.V. 

1964  and  1965 

1037 

1019 

18 

- 

1.7% 

1046 

1045 

1 

- 

.1% 

1955  and  1956 

1126 

1069 

56 

1 

5.0% 

805 

802 

3 

- 

.4% 

Totals 

2163 

2188 

74 

1 

3.4% 

1851 

1847 

4 

.2% 

Parents  of  all  children  with  defective  colour  vision  are  notified  so  that 
further  investigation  may  be  made  if  co'our  vision  is  likely  to  play  an  important 
part  in  the  child’s  future  career. 


External  Eye  Disease 

The  following  defects  were  found  in  the  course  of  periodic  medical 
inspection : — 

Blepharitis  4 

Other  Defects 23 

Uncleanliness 

See  Report  on  page  57.  (Verminous  Heads). 


Minor  Ailments  and  Diseases  of  the  Skin 


The  following 

skin  diseases  were 

recorded  at  the  medical  inspections 

Eczema 

108 

Athletes  Foot  8 

Warts 

23 

Impetigo  2 

Naevus 

10 

Alopecia  2 

Verrucae 

17 

Ring  Worm,  Body  2 

Acne 

22 

Ichthyosis  4 

Scabies 

3 

Dermatitis  6 

Psoriasis 

17 

Other  Diseases  29 

Nose  and  Throat  Defects 

The  number  of  chi’dren  referred  for  treatment  for  enlarged  tonsils  and 
adenoids  was  .58  per  cent,  of  the  number  examined.  The  percentage  placed 
under  observation  was  3.0. 

Ear  Disease  and  Defective  Hearing 

45  children  were  noted  as  suffering  from  Otorrhoea  at  periodic  medical 
inspection.  All  children  suspected  of  suffering  from  any  degree  of  deafness  in 
school  arc  medically  examined  and  referred  if  necessary  to  the  Consultant  E.N.T. 
Surgeon  who  conducts  a clinic  weekly  at  Temple  House.  Audiograms  are  carried 
out  by  the  school  nurses. 

Defective  hearing,  mostly  of  a slight  character,  was  found  in  333  cases. 
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Orthopaedic  and  Postural  Defects 

The  fo’lowing  deformities  were  noted  at  the  periodic  medical  inspections . 
Foot  Deformities:  152;  Postural  Defects:  18;  Other  Defects:  124 


Vaccination 


3,042  (45.2  per  cent.)  of  the  6,728  children  medically  inspeaed  were 
recorded  as  having  been  vaccinated.  The  percentages  in  previous  years  were 


as  follows:  — 

1938 

10.8 

1945 

8.0 

1955 

12.8 

1962 

30.9 

1963 

32.7 

1964 

34.3 

1965 

30.5 

1966 

34.3 

1967 

35.1 

1968 

38.8 

1969 

45.9 

1970 

45.2 

FOLLOWING  UP 


The  arrangements  for  the  following  up  of  children  suffering  from  the  various 
defects  continued  as  outlined  in  a previous  report. 


ARRANGEMENTS  FOR  TREATMENT 


School  Clinics 


Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

Central  Clinic, 

Temple  House 

s. 

s. 

C.G. 

C.G. 

M.A. 

C.G. 

s. 

s. 

C.G. 

C.G. 

M.A. 

C.G. 

R.G. 

R.G. 

C.G. 

R.G. 

M.A. 

C.G. 

R.G. 

S. 

C.G. 

S. 

S. 

S. 

S. 

C.G. 

S. 

R.G. 

Branch  Clinics 

Nightingale  Road  . . 

- 

- 

- 

M.A. 

- 

- 

- 

- 

- 

M.A. 

Boulton 

M.A. 

- 

- 

- 

- 

- 

M.A. 

- 

- 

- 

Normanton 

- 

M.A. 

- 

- 

- 

- 

- 

M.A. 

- 

- 

Rykneld 

- 

- 

M.A. 

- 

- 

- 

- 

- 

M.A. 

- 

Roe  Farm  . . 

M.A. 

- 

- 

- 

- 

- 

M.A. 

- 

- 

- 

Kings  Mead 

- 

- 

M.A. 

- 

- 

- 

- 

- 

M.A. 

- 

Mackworth 

- 

M.A. 

- 

- 

- 

- 

- 

M.A. 

- 

- 

M.A.  ...  Minor  Ailments  Clinic  C.G.  ...  Child  Guidance  Clinic 

S.  ...  Speech  Clinic  R.G.  ...  Remedial  Gymnast’s  Class 


In  addition,  the  following  Regional  Hospital  Board  clinics  are  held  in  the 
Central  Clinic  premises : — 

Ophthalmic  Clinic  ...  ...  ...  One  session  per  week 

Orthopaedic  Clinic  ...  ...  ...  One  session  per  week 

Aural  Clinic  ...  ...  ...  One  session  per  week 
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Minor  Ailments  Clinic 

The  total  number  of  children  attending  these  clinics  was  2,118  and  the 
number  of  attendances  was  8,262.  660  examinations  were  made  by  Aledical 
Officers. 

The  following  is  a record  of  the  number  of  cases  and  attendances  at  the 
minor  ailments  clinics  since  1931. 


Year 

No.  of  children 
attending 

Attetidance 

1931 

11,470 

55,460 

1938 

19,224 

63,820 

1945 

16,810 

59,750 

1948 

10,593 

47,959 

1958 

2,886 

20,129 

1962 

3,388 

15,539 

1963 

3,490 

16,645 

1964 

3,269 

13,591 

1965 

2,928 

11,618 

1966 

3,005 

9,911 

1967 

3,153 

9,492 

1968 

2,429 

8,004 

1969 

2,523 

8,812 

1970 

2,118 

8,262 

Aural  Clinic,  Mill  Hill  Lane 

The  number  of  children  who  received  operative  treatment  for  tonsils  and 
adenoids  during  1970  was  132. 

Total  number  of  cases  attended  96 

Total  number  of  attendances  128 

Number  of  X-ray  examinations  (at  hospital)  — 


Orthopaedic  Clinic,  Mill  Hill  Lane 

Total  number  of  cases  attended  358 

Total  number  of  attendances  451 

(Included  in  these  figures  are  120  cases  referred  from  Child  Health 
Centres). 

Number  of  X-ray  examinations  (at  hospital)  35 

Attendances  at  Splint  Maker  247 

Remedial  Gymnast 

Total  number  of  attendances  630 

(at  Central  Clinic) 

At  Ashe  Hall  Special  School:  — 

Number  of  children  treated  40 

Number  of  treatments  given  2,780 

Number  of  visits  to  School  129 
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Ophthalmic  Clinic,  Mill  Hill  Lane 

354 
396 


Total  number  of  cases  attended 
Total  number  of  attendances 


Orthoptic  Clinic 

I am  indebted  to  the  Orthoptist  in  charge  of  the  Department,  for  the  follow- 


ing report : — 

Number  of  cases  dealt  with  during  1970  19 

Classification 

Under  observation,  on  preliminary  treatment,  or  actual 

treatment  12 

Discharged  7 

Total  number  of  attendances  83 


SPEECH  THERAPY  CLINIC 

Report  by  Mrs.  R.  D.  Fisher,  Speech  Therapist. 


During  1970,  Mrs.  Otley,  Mrs.  Turner  and  Mrs.  Henton  moved  from 
Derby  in  February,  January  and  August  respectively,  leaving  me  in  sole  charge 
of  the  Clinic,  and  unfortunately  only  able  to  hold  two  sessions  each  week. 

This  time  has  been  spent  mainly  interviewing  new  cases  and  checking  the 
progress  of  patients  under  observation,  limiting  the  number  of  regular  attend- 
ing patients  to  a few  who  urgently  need  treatment. 

This  has  seemed  the  fairest  way  to  deal  with  the  large  numbers  with  so 
little  time  available,  but  one  hopes  that  this  state  of  affairs  will  not  last  much 
longer,  and  that  the  Clinic  will  soon  be  sufficiently  staffed  so  that  it  can  func- 
tion as  well  as  it  has  done  in  previous  years. 


No  of  cases  seen  during  1970: 


253 


Classification  of  cases  seen  during  1970: 

Stammer  28 

Dyslalia  29 

Cleft  Palate  16 

Retarded  language  and/or  speech  development  170  ■ 

Dysarthria  3 

Others  7 
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No.  of  cases  carried  over  from  1969  ... 
No.  of  new  cases  admitted  during  1970 
Cases  carried  over  into  1971  


177 

81 

166 
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No  of  children  discharged  during  1970 


(including  3 1 cases  discharged  before 
commenced). 

treatment 

Speech  normal  

...  26 

Much  improved  

...  29 

Failed  to  attend  

...  35 

Speech  therapy  contra-indicated 

At  parents’  request  

7 

5 

Left  the  district  

2 

Left  school  

2 

Transferred  to  Derbyshire  Royal  Infirmary 

2 

108 


108 


No.  referred  during  1970 

No.  on  waiting  list  at  31st  December,  1970 

No.  of  School  visits 

No.  of  Home  visits 

No.  of  Clinics  held 

Actual  no.  of  attendances 

Possible  no.  of  attendances 


90 

21 

21 

7 

368 

1,272 

1,767 


CHILD  GUIDANCE  CLINIC 

Report  by  Dr.  V.  Pillai,  Consultant  in  Child  Psychiatry. 

There  has  been  little  or  no  significant  change  in  the  clinical  work  carried 
out  at  the  Child  Guidance  Clinic  during  this  year.  Children  showing  educa- 
tional and  behavioural  problems  tend  to  be  seen  more  at  our  Child  Guidance 
Clinic.  Since  most  of  these  children  come  from  socially  ‘deprived’  family 
backgrounds,  counselling  and  ‘social  wodk’  help  form  the  major  part  of  oui 
treatments  at  the  Clinic.  Our  ‘Social  Worker’  team,  who  were  seconded  from 
Mr.  Carabine’s  department,  have  continued  to  provide  an  essential  service  to 
the  Clinic. 

During  the  year  1970,  our  two  Educational  Psychologists,  Mr.  R.  B. 
Claiborne  and  Mr.  K.  Davies,  left  the  Clinic  and  their  place  was  taken  by  Mrs. 
Molineux  and  Mrs.  Greatorex.  I would  like  to  record  my  thanks  to  Mr. 
Claiborne  and  Mr.  Davies  for  their  valuable  help  at  the  Clinic. 

Our  present  team  of  Educational  Psychologists  are  keen  and  enthusiastic 
and  have  established  a close  liaison  with  the  schools. 

Our  Remedial  Teachers  have  continued  to  provide  valuable  help  to  the 
children  both  in  Schools  and  at  the  Clinic. 

Lastly,  I would  like  to  record  my  thanks  to  our  Clinic  Secretary  whose 
efforts  have  produced  an  increased  co-ordination  between  the  various  members 
of  the  Clinic  Team. 

The  statistical  tables  attached  to  the  report  show  that  the  clinical  work 
has  continued  as  effectively  as  in  previous  years. 
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Statistical  Tables 


Note  1 . — The  figures  in  these  tables  refer  only  to  the  actual  work  done 
by  the  Child  Guidance  Clinic  during  1970.  Since  there  is  always  a consider- 
able carry-over  of  case  material  under  treatment  and  survey  from  one  year  to 
the  next,  it  is  inevitable  that  the  totals  in  the  various  tables  cannot  tally  with 
each  other. 

Note  2. — The  corresponding  figures  for  1969  and  1968  are  given  in 
brackets. 


TABLE  I.  Interviews  carried  out  by  Psychiatrist 

1970 

1969 

1968 

New  cases 

61 

(74) 

(97) 

Interviews  with  Parents  

188 

(190) 

(179) 

Treatment  Interviews 

49 

(58) 

(49) 

Survey  Interviews  

Others  (Child  Care  Officers,  Foster-parents, 

88 

(94) 

(62) 

Probation  Officers,  etc.)  

30 

(40) 

(17) 

TABLE  11.  Interviews  carried  out  by  Educational  Psychologists 

Clinic  Interviews  for  Intelligence  and  Other  Tests 

178 

(294) 

(265) 

Parents  interviewed  at  Clinic  

60 

(97) 

(257) 

Test  Interviews  in  Schools 

263 

(321) 

(258) 

School  Visits  (for  discussion)  

179 

(242) 

(161) 

Parents  interviewed  at  School  

48 

— 

— 

Home  Visits  

17 

(6) 

(1) 

Play  or  Tutor  Sessions  

Others  (Children’s  Department,  Health  Visitors, 

— 

(11) 

(44) 

Medical  Practitioners,  etc.)  

11 

(16) 

(27) 

TABLE  HI.  Interviews  carried  out  by  Social  Workers 

Parents  interviewed  at  Clinic  

94 

(110) 

Parents  interviewed  at  Home  

115 

(112) 

School  Visits  

3 

(2) 

— 

TABLE  IV.  Sessions  worked  by  Remedial  Teachers 

Miss  Hardy 

Group  Sessions  in  Schools  

194 

(298) 

(294) 

Individual  Teaching  Sessions  at  Clinic 

Mrs.  Rodwell 

261 

(370) 

(306) 

Group  and  Individual  Sessions  in  Schools  ... 

1117 

(1210) 

(503) 

TABLE  V. 

New  Cases  referred  to  Child  Guidance  Clinic 

during  1970  

New  Cases  remaining  31st  December  where  full 

244 

(215) 

(252) 

diagnostic  interviews  are  still  incomplete 
Recommended  for : — 

10 

(18) 

(22) 

Intensive  Treatment  

Survey  

Relationship  Therapy  or  Play  Group 

Remedial  Teaching 

10 

21 

7 

9 

(18) 

(27) 

(4) 

(11) 

1 

1 

Speech  Therapy  

2 
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Diagnosis  and  Initial  Advice  only  ... 

• • • • • • 

11 

(47) 

(51) 

Ocher  Disposals 

Cases  Closed,  including  those  referred  for  initial 

7 

(12) 

(11) 

advice  and  report  only  



31 

(91) 

(120) 

TABLE  VI.  Sources  of  Referral 

School  Medical  Service  

106 

(94) 

(94) 

Schools  

53 

(44) 

(58) 

Parents  

9 

(4) 

(7) 

Speech  Therapist  

2 

(1) 

(3) 

Children’s  Officer  

4 

(18) 

(13) 

General  Practitioners  

49 

(36) 

(46) 

Hospitals  

15 

(7) 

(14) 

School  Welfare 

— 

(4) 

H) 

County  Child  Guidance  Clinic 

1 

(2) 

GO) 

Others  

5 

(2) 

— 

TABLE  VII.  Distribution  of  Schools 

Pre-School  

14 

(24) 

(26) 

Nursery  

1 

(1) 

(3) 

Infant  

55 

(38) 

(54) 

Junior  

118 

(75) 

(103) 

Secondary  Modern  

25 

(43) 

(39) 

Grammar  and  Secondary  Technical 

8 

(11) 

(10) 

Not  at  School  

Special  Schools:  — 

4 

(5) 

(5) 

Educationally  Sub-normal 

...  . • . 

6 

(2) 

(5) 

Physically  Handicapped  and  Delicate  Children 

13 

(7) 

(6) 

Private  Schools 

• • • • • • 

— 

(2) 

(1) 

Immigrant  Centre  

TABLE  VIII.  Reasons  for  Referred 

(Note. — The  large  variety  of  individual  reasons  are 
here  grouped  for  convenience  into  fonr  arbitrary 
and  over-lapping  categories). 

(4) 

(2) 

Educational  Problems 

• • • • ■ • 

140 

(88) 

(107) 

Behavioural  Problems  

...  ... 

67 

(84) 

(105) 

Emotional  (nervous)  Problems 

...  ... 

32 

(37) 

(14) 

Other  Reasons  

TABLE  IX.  State  of  Cases  on  Closure 

...  ... 

5 

(6) 

(26) 

(a)  Completed : — 

Much  Improved  

...  ... 

8 

(9) 

(11) 

Improved  

...  ... 

8 

(4) 

(20) 

No  Change  

(b)  Cases  closed  for  other  reasons 
children  who  have  left  school  or 
before  treatment  was  complete, 

including 
the  area 
or  cases 

1 

(2) 

(8) 

closed  because  of  lack  of  co-operation) 

25 

(40) 

(34) 

(c)  Diagnosis,  Initial  Advice  and  Repon  only  ... 

6 

(32) 

(51) 
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PROVISION  OF  MEALS 


The  number  of  children  on  the  Free  Meal  List  is  3,201. 


CO-OPERATION  OF  PARENTS 

The  number  of  parents  who  attended  with  their  children  for  periodic  medical 
inspection,  together  with  the  figures  available  for  previous  years,  were  as 
foUfolws ; — 


TiOtal 

Percentage  in 

Number 

Percentage 

Infant  Group 

1914  ... 

1,096 

14.2 

— 

1924  ... 

1,464 

24.8 

— 

1934  ... 

4,077 

48.6 

83.0 

1945  ... 

2,122 

55.0 

80.1 

1954  ... 

4,697 

57.6 

88.2 

1962  ... 

3,738 

50.1 

85.5 

1963  ... 

3,283 

47.9 

84.5 

1964  ... 

3,427 

51.1 

80.9 

1965  ... 

2,829 

47.3 

83.8 

1966  ... 

3,087 

48.2 

83.2 

1967  ... 

2,415 

43.8 

80.4 

1968  ... 

2,362 

56.5 

88.3 

1969  ... 

2,863 

50.7 

84.3 

1970  ... 

2,969 

44.1 

83.2 

of  Maintained,  Non-Maintained  Special 

Schools,  and 

Independent 

Schools,  in  relation  to  pupils  shown  in  Section  B,  Sub-Sections  (I),  (II), 

(III)  and  (IV)  on  pages  52  and  53. 


Blind 

Tapton  Mount  School,  Manchester  Road,  Sheffield. 

Chorley  Wood  College  for  the  Blind,  Rickmansworth. 

Birmingham  R.I.  for  the  Blind — Lickey  Grange  School,  Bromsgrove. 
Sunshine  House  Nursery  School  for  Blind  Children,  Birkdale,  Southport. 

Partially  Sighted 

Exhall  Grange  School,  Exhall. 

St.  Vincent’s  School  for  the  Blind  and  Partially  Sighted,  Liverpool. 

Deaf 

Royal  School  for  the  Deaf,  Derby. 

Ewing  School  for  the  Deaf,  Nottingham. 

Mary  Hare  Grammar  School  for  the  Deaf,  Newbury,  Berkshire. 

Partial  Hearing 

Royal  School  for  the  Deaf,  Derby. 

Needwood  School  for  the  Partially  Hearing,  Burton-on-Trent,  Staffordshire. 

*Heanor  Partially  Hearing  Unit,  (William  Howitt  Infant  & Junior  School), 
Heanor  Derbyshire. 
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Physically  Handicapped 

Thieves  Wood  School,  Nr.  Mansfield,  Nottinghamshire. 

Irton  Hall  School,  Cumberland. 

Talbot  House  School,  Glossop,  Derbyshire. 

Florence  Treloar  School,  Holybourne,  Nr.  Alton,  Hampshire. 
Palace  School,  Ely. 

Ingfield  Manor  School  Billinghurst. 

Mossbrook  School,  Sheffield. 

Hesley  Hall  School,  Tickhill,  Nr.  Doncaster. 


Delicate 

Ashe  Hall  School,  Etwall,  Nr.  Derby. 

St.  Catherine’s  School,  Ventnor,  Isle-of- Wight. 


Maladjusted 

The  Edward  Rudolf  Memorial  School,  Overhill  Road,  Dulwich,  London. 
Royal  Wanstead  School^  Wanstead,  London. 

Overseal  Manor  School,  Burton-on-Trent,  Staffordshire. 

Rudolf  Steiner  Camphill  School,  Aberdeen. 

Royal  Eastern  Counties  Special  Schools.  Colchester. 

Cotswold  Chine  Home-School,  Box,  Nr.  Stroud,  Gloucester. 

Oak  Bank,  Park  Lane,  Seal,  Sevenoaks. 


E.S.N. 

St.  Martin’s  School,  Derby. 

St.  Giles’  School,  Derby. 

Crowthorne  School,  Edgeworth,  Lancashire. 

John  Duncan  School,  Buxton,  Derbyshire. 

Breadsall  Brookside  School,  Derby. 

Brackenfield  School,  Long  Eaton,  Derbyshire. 

Delves  School,  Swanwick,  Derbyshire. 

St.  Joseph’s,  Groome  Court,  Severn  Stoke,  Worcester. 
Allerton  Prior  R.C.  Special  School,  Liverpool. 


Epilepsy 

Lingfield  Hospital  School,  Lingfield,  Surrey. 

* Special  Unit  not  forming  part  of  a Special  School. 
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PUPILS  AWAITING  PLACES  IN  SPECIAL  SCHOOLS  OR  RECEIVING  EDUCATION  IN  SPECIAL  SCHOOLS:  INDEPENDENT 
SCHOOLS;  IN  SPECIAL  CLASSES  AND  UNITS:  UNDER  SECTION  56  OF  THE  EDUCATION  ACT  1944:  AND  BOARDED  IN  HOMES 
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EDUCATIONALLY  SUBNORMAL 


New  decisions  recorded  under  Section  57  of  the  Education  Act, 

1944  

Interviews  carried  out  under  the  provisions  of  Section  57 A of 

the  Education  Act,  1944  ^ 

Decisions  cancelled  under  Section  57A  (2)  of  the  Education 

Act,  1944  ^ 

E.S.N.  Day  Special  Schools 

The  following  is  a report  by  Mr.  W.  J.  Lake,  Headmaster  of  St.  Martin's 
School : — 

The  number  of  children  on  roll  rose  over  the  year  to  one  hundred  and  one 
— sixty-six  boys  and  thirty-five  girls. 

Seventeen  boys  were  discharged  during  the  year.  Of  these,  two  were  able 
to  return  to  normal  Secondary  Schools,  one  was  sent  by  the  Authority  to  the 
Work  Preparation  Course  at  Long  Eaton,  one  left  the  area  aitd  twelve  left  to 
seek  employment.  The  seventeenth  boy  is  physically  handicapped  and  now 
attends  the  Rycote  Centre. 

Of  the  twelve  who  left  to  find  work,  only  six  have  been  successful.  Through 
our  After  Care  Service  we  knew  that  many  of  our  earlier  leavers  were 
experiencing  difficulties,  and  a full  scale  survey  showed  that  only  62  per  cent, 
of  those  who  have  left  us  over  the  past  five  years  are  in  work.  In  1960  and  1964, 
the  comparable  figures  were  92  per  cent,  and  90  per  cent.  Now  it  appears  one 
in  three  of  our  leavers  will  face  the  prospea  of  immediate  and  continuing  un- 
employment. It  would  appear  that  the  Seleaive  Employment  Tax,  the 
requirements  of  the  Industrial  Training  Boards  and  the  general  economic 
climate  have  all  contributed  to  the  present  difficulties.  As  a result  of  enforced 
idleness,  a number  of  the  boys  whom  we  see  regularly  have  become  dispirited, 
and  it  becomes  increasingly  difficult  to  persuade  them  to  make  the  effort  to  seek 
employment.  The  fact  that  one  in  three  of  the  boys  who  have  been  out  of  work 
for  lengthy  periods  have  now  appeared  before  the  Courts,  points  to  one  of  the 
results  of  their  failure  to  find  employment. 

Activities  during  the  year  included  several  week-end  camping  expeditions, 
day  trips,  and  the  usual  Christmas  parties  and  events. 

The  following  is  a report  by  Miss  K.  S.  Jays,  Headmistress  of  St.  Giles' 
School : — 

School  opened  with  ninety-three  on  roll.  At  the  end  of  the  year  we  had 
sixty-one  girls  and  thirty-three  boys.  Attendance  fluctuated  greatly  during  the 
year— staff  and  pupils  succumbing  to  influenza;  heavy  snowfalls’  and  a ’bus 
strike  making  their  effects  felt  later. 

Mrs.  R.  Davies,  Deputy  Head,  retired  in  July.  The  ‘Old  Girls’  met  one 
evening  and  gave  her  their  gifts,  and  staff  and  children  made  their  presentation 
at  the  end  of  term.  Mr.  W.  Avinal,  from  Brookside  School,  Breadsall,  was  ap- 
pointed Deputy  Head  and  took  up  his  post  in  September.  In  December  Mrs 
B.  Robertson  was  granted  a Scale  I graded  post  for  after-care  work  with ’school 
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Dr.  Davenport,  School  Medical  Officer,  visited  the  School  on  several 
occasions  for  medical  inspections  and  talks  with  school  leavers.  The  School 
Governors  met  here  in  February.  There  were  visits  from  students,  members  of 
the  J.T.C.  Staff,  and  two  visitors  from  Manila.  Mrs.  Rodwell,  Remedial 
Teacher,  arranged  a weekly  session  with  a pupil  from  the  senior  class,  and  Mr. 
Claiborne,  Educational  Psychologist,  tested  several  pupils. 

School  outings  were  made  to  Windsor  and  to  Riber  Castle.  Sports  Day, 
Harvest  Thanksgiving  and  Christmas  Plays  and  Party  were  enjoyed.  Senior 
pupils  made  a number  of  interesting  visits  to  factories,  boys  visited  the  Post 
Office  Sorting  Office,  and  also  played  football  against  Brookside  and  Beaufort 
Schools.  A mixed  group  of  boys  and  girls  was  entertained  at  Brookside,  where 
dancing  was  enjoyed. 


ASHE  HALL  SCHOOL  FOR  DELICATE  PUPILS 

Report  by  Mr.  D.  W.  Hart,  Headmaster. 

During  1970,  seventeen  children  were  admitted  to  the  School  and  twenty 

left. 


An  analysis  of  the  present  children’s  disabilities  shows ; 


Asthma  and  Eczema  20 

Haemophilia  2 

Kleinfelter’s  Syndrome  1 

Encephalitis  1 

Icthyosis  1 

Spina  Bifida  1 

Congenital  Heart  Defea  1 

Orthopaedic  Abnormalities  1 

Psoriasis  1 

General  Ddbility  9 

Delicate  4 

Bronchitis  6 

T.B.  Meningitis  1 

Epileptic  1 

Diabetes  1 

Allergy/Social  Reasons  9 


During  the  course  of  the  year,  football,  netball,  rounders  and  cricket 
matches  have  been  played  against  different  schools. 

A number  of  Elementary  Life  Saving  Certificates,  Preliminary  Water 
Safety  Awards  and  Advanced  Water  Safety  Awards  have  been  gained. 

The  School  is  affiliated  to  the  British  Canoeing  Union  and  the  Leicester- 
shire Canoeing  Club.  Besides  expeditions  to  a number  of  rivers,  regular  visits 
have  been  paid  to  the  Hind  Leys  Community  College  at  Shepshed.  Here,  many 
of  the  boys  have  completed  their  training  in  a number  of  advanced  techniques. 
Two  camping/canoeing  expeditions  were  made  to  the  New  Forest  and  Matlock. 

Many  visits  have  also  been  made  to  places  of  interest,  including  London, 
Willington  Power  Station,  Fire  Station,  Mayor’s  Parlour,  Water  Pumping 
Station,  the  G.P.O.  and  a Newspaper  Office. 
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The  School  is  now  the  owner  of  a new  caravan  which  we  hope  to  use  for 
extra  curricular  activities  and  which  was  presented  by  the  unselfish  efforts  o 
a voluntary  organisation. 

The  school  swimming  pool  fund  which  has  been  in  existence  for  less  than 
a year  has  now  raised  over  £1,000. 

At  the  end  of  the  term,  besides  taking  part  in  the  usual  Christmas  activities, 
we  entertained  various  schools  and  the  Senior  Citizens  of  Etwall.  The  children 
also  attended  a number  of  functions  provided  by  various  schools  and  organisa- 
tions. 

Unfortunately  we  still  have  not  had  a replacement  for  a teacher  who  left 
us  in  December,  1969. 


FULL-TIME  COURSE  OF  HIGHER  EDUCATION  FOR  BLIND,  DEAF, 
DEFECTIVE  AND  EPILEPTIC  STUDENTS 

There  are  no  centres  for  Higher  Education  or  Vocational  Training  in  Derby. 
Suitable  cases  requiring  such  training  are  sent  to  recognized  institutions  elsewhere. 


TEACHING  IN  HOSPITALS 

The  following  report  has  been  received  from  Mrs.  R.  Booker,  who  is  in  the 
service  of  the  Local  Education  Authority,  and  who  undertakes  the  teaching  of 
children  of  school  age  in  the  local  hospitals. 

During  1970,  three  hundred  and  thirty-six  children  of  age  range  five  to 
fifteen  were  given  tuition  in  hospitals  in  Derby.  Of  these,  two  patients  were  in 
the  Derbyshire  Royal  Infirmary,  two  in  the  City  Hospital,  five  in  the  Derwent 
Hospital,  and  the  rest  were  receiving  treatment  in  the  Derbyshire  Children’s 
Hospital. 

One  hundred  and  twenty-eight  children  were  taught  in  the  first  term,  one 
hundred  and  thirty  in  the  second,  falling  to  seventy-eight  in  the  third  term. 
It  was  during  the  Christmas  term  that  the  number  of  patients  admitted  was 
kept  to  a minimum  to  facilitate  the  redecoration  of  the  wards.  Soon  after  this 
work  was  finished,  more  work  began  on  an  extension  to  Ward  Four  at 
the  Children’s  Hospital  to  be  a dayroom,  in  which  I hope  to  hold  lessons  with 
those  children  not  confined  to  bed.  The  dayroom  should  prove  to  be  very 
pleasant  and  useful  to  the  teaching  service,  in  that  it  will  give  a more  formal 
air  to  our  lessons. 

The  average  length  of  stay  by  children  taught,  was  ten  days,  the  range  of 
stay  being  three  days  to  thirteen  weeks.  As  in  previous  years,  the  range  of  abil- 
ities has  been  extremely  wide,  and  the  subjects  taught  varied,  and  I 
hope,  interesting.  The  stock  cupboard  has  welcomed  a number  of  exciting 
learning  games,  geography  jigsaws  and  fascinating  new  art  and  craft  materials. 
Zest  has  been  added  to  the  curriculum  in  particular  by  various  Space  projects 
and  by  the  onslaught  of  Decimalization. 

In  all,  I think  it  was  an  interesting,  exciting  and  happy  year. 

Eleven  children  have  received  full-time  education  in  the  Physically 
Handicapped  Department  of  the  Derbyshire  Royal  Infirmary. 
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NURSERY  SCHOOLS 


The  two  Nursery  Schools  (Central  and  Allenton)  continue  to  function 
successfully  on  the  lines  indicated  in  previous  reports.  A new  Nursery  School 
(Rosehill)  was  opened  in  November,  1970.  The  children  are  visited  regularly 
by  the  School  Nurse  and  at  frequent  intervals  by  the  Medical  Officer. 


EMPLOYMENT  OF  SCHOOL  CHILDREN 

During  the  year,  296  children  were  examined  as  to  their  fitness  to  under- 
take employment.  All  were  certified  fit. 


THE  WORK  OF  THE  SCHOOL  NURSES 

Five  nurses  are  engaged  entirely  on  the  work  of  the  School  Health  Service. 


Home  visits  161 

School  visits  139 

Visits  to  Nursery  Schools 

Number  of  visits  paid  294 

Clinics 

Minor  Ailments  and  Specialist  Clinics 1,326 

Audiometer  tests  106 


VERMINOUS  HEADS 

Routine  inspections  of  all  children  for  the  ascertainment  of  uncleanliness 
are  carried  out  in  schools  twice  a year  by  the  Authority’s  Cleansing  Attendants. 
In  addition,  frequent  visits  to  schools  for  re-inspection  of  children  listed  as  in- 
fested at  previous  inspections  are  made.  All  children  who  are  found  to 
be  infested  with  lice  or  who  appear  to  be  seriously  infested  with  nits,  and  those 
showing  fewer  nits  but  appearing  to  be  neglected,  are  listed  for  cleansing.  The 
parents  of  those  children  who  require  cleansing  are  immediately  served  with  a 
notice  requiring  them  to  present  the  children  at  the  cleansing  centre.  Children 
found  at  subsequent  inspections  to  be  re-infested  are  again  required  to  attend 
for  cleansing  and  the  parents  are  warned  that,  in  the  event  of  a recurrence,  court 
proceedings  will  be  instituted.  Proceedings  were  taken  in  four  such  cases  in 
1970.  Parents  of  those  children  who  are  slightly  infested  receive  a notice  noti- 
fying them  of  the  condition  of  the  child’s  head  and  instructions  with  regard  to 
cleansing.  These  children  are  then  kept  under  periodic  review  until  found  to 
be  clean. 


Number  of  individual  children  cleansed  335 

Number  of  sessions  devoted  to  School  Inspections  ...  526 
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CHILDREN'S  COMMITTEE  WORK 


Special  examinations  of  children  committed  to  the  care  of  the  Local  Authority 
are  carried  out  by  the  medical  staff  of  the  School  Health  Service,  and  routine 
visits  to  the  various  Children’s  Homes  are  made  monthly,  and  to  the  Remand 
Home  once  a week. 


The  following  examinations  were  carried  out  during  the  year: 

Initial  and  routine  examinations  of  Boarded-out  children 

Children  for  adoption  

Examinations  carried  out  at  Children’s  Homes 

Children  for  Approved  Schools  or  Remand  Homes  (including 
examinations  carried  out  at  Remand  Home) 

Other  Examinations  


106 

18 

76 

199 

436 


MISCELLANEOUS  WORK 


Medical  examinations  were  also  made  as  follows : — 

Teachers  23 

Before  proceeding  to  Skegness  Seaside  Home  376 

Before  taking  part  in  School  Journeys,  Athletics,  etc 255 

Before  proceeding  to  School  Camps  48 

Intending  Teachers  200 

Outward  Bound  Courses  11 

Other  Examinations  4 


MASS  RADIOGRAPHY  OF  SCHOOL  CHILDREN 

Report  by  Dr.  W.  Guthrie,  Director  of  Nottingham  Area  No.  2 Mass 
Radiography  Unit  on  the  Mass  Radiography  Survey  of  School  Children  in 
1970:  — 


I give  below  the  figures  for  the  survey  carried  out  by  this  Unit  on 
the  school  leavers  at  Derby. 


Nw 

>nber  } 
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tber  Available 

Perce 

ntage 

X-rayed 

X-rayed  first  time 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

No. 

% 

413 

502 

915 

1062 

1122 

2184 

38% 

44% 

41% 

791 

86% 
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REFERRALS  TO  SPECIALIST  CLINICS 
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APPENDIX  A 

Number  of  pupils  on  registers  of  maintained  primary,  secondary,  special 

and  nursery  schools  in  January,  1971  38,054 

part  I— medical  inspection  of  pupils  attending  maintained 

PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 

Column  (3)  total  as  a percentage  of  Column  (2)  total 99.82% 

Column  (4)  total  as  a percentage  of  Column  (2)  total .18% 


Age  Groups 
Inspected 
( by  year  of 
birth  ) 

No.  of 
Pupils 
who  have 
received 
a full 
medical 
examin- 
ation 

Physical  Condition 
of  Pupils  Inspected 

No.  of 
Pupils 
found  not 
to  warrant 

a 

medical 

examma- 

tion 

Pupils  found  to  require 
treatment  ( excluding  dental 
diseases  and  infestation 
with  vermin) 

Satis- 

factory 

Unsatis- 

factory 

No. 

No. 

For 

defective 
vision 
( ex- 
cluding 
squint ) 

For  any 
other 
condition 
recorded 
at 

Part  II 

Total 

indi- 

vidual 

pupils 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1966  and  later 

154 

154 

— 

— 

I 

10 

10 

1965  . . 

797 

797 

- 

- 

9 

47 

54 

1964  . . 

1,529 

1,527 

2 

- 

30 

100 

120 

1963  . . 

825 

821 

4 

- 

24 

55 

74 

1962 

126 

125 

I 

- 

6 

3 

9 

1961 

75 

74 

I 

- 

6 

7 

10 

i960  . . 

65 

64 

I 

- 

5 

4 

8 

1959  . . 

72 

71 

I 

- 

6 

9 

14 

1958  ■ • 

103 

103 

- 

- 

16 

8 

22 

1957  ■ • 

118 

117 

I 

- 

14 

10 

23 

1956  . . 

855 

854 

I 

- 

112 

49 

149 

1955  and  earlier 

2,009 

2,009 

— 

— 

592 

102 

475 

Total 

6,728 

6,176 

12 

- 

621 

404 

968 

TABLE  B— OTHER  INSPECTIONS 

Number  of  Special  Inspections  769 

Number  of  Re-inspections  4,421 

Total  5,190 


TABLE  C— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons 110,486 

(b)  Total  number  of  individual  pupils  found  to  be  infested  371 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1944)  187 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54(3),  Education  Act,  1944)  187 
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PART  II— DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL 

INSPECTIONS  DURING  THE  YEAR 


Defect 

PERIODIC  INSPECTIONS 

Special 

Code 

Defect  or  Disease 

Inspections 

No. 

Entrants 

Leavers 

Others 

Total 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

4 

Skin. . 

T 

5 

15 

78 

98 

1,871 

O 

17 

9 

129 

155 

419 

5 

Eyes- 

a.  Vision 

T 

9 

112 

500 

621 

731 

O 

79 

31 

308 

418 

810 

b.  Squint 

T 

13 

II 

75 

99 

213 

O 

8 

3 

29 

40 

143 

c.  Other. . 

T 

I 

— 

6 

7 

112 

O 

2 

— 

18 

20 

37 

6 

Ears- 

a.  Hearing 

T 

2 

4 

33 

39 

66 

O 

63 

10 

221 

294 

367 

b.  Otitis  Media 

T 

I 

— 

8 

9 

6 

O 

5 

I 

27 

33 

52 

c.  Other.  . 

T 

— 

— 

2 

2 

35 

O 

— 

— 

I 

I 

42 

7 

Nose  and  Throat  . . 

T 

6 

3 

30 

39 

59 

O 

19 

II 

173 

203 

656 

8 

Speech 

T 

9 

— 

10 

19 

117 

O 

37 

2 

102 

141 

409 

9 

Lymphatic  Glands 

T 

— 

— 

2 

5 

O 

3 

I 

49 

53 

256 

10 

Heart 

T 

_ 

I 

I 

2 

O 

12 

2 

65 

79 

”3 

II 

Lungs 

T 

— 

9 

9 

15 

O 

15 

18 

"5 

148 

260 

12 

Developmental- 

a.  Hernia 

T 

I 

— 

I 

2 

2 

O 

3 

- 

14 

17 

48 

b.  Other. . 

T 

I 

II 

12 

10 

O 

22 

4 

81 

107 

III 

13 

Orthopaedic- 

a.  Posture 

T 

- 

- 

3 

3 

2 

O 

I 

2 

12 

15 

21 

b.  Feet  . . 

T 

3 

2 

32 

37 

65 

O 

15 

5 

95 

115 

i9l 

c.  Other. . 

T 

3 

5 

28 

36 

129 

O 

9 

5 

74 

88 

396 
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Dp.fp.c.t 

PERIODIC  INSPECTIONS 

Special 

Code 

Defect  or  Disease 

Inspections 

No. 

Entrants 

Leavers 

Others 

Total 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

14 

Nervous  System- 

a.  Epilepsy 

T 

- 

I 

12 

13 

8 

O 

— 

2 

12 

14 

31 

b.  Other.  . 

T 

— 

I 

I 

2 

3 

O 

4 

4 

23 

31 

37 

15 

Psychological- 

a.  Development 

T 

I 

- 

- 

I 

7 

O 

8 

10 

I5I 

169 

66 

b.  Stability 

T 

— 

— 

— 

— 

6 

O 

7 

5 

49 

61 

121 

i6 

Abdomen  . . 

T 

— 

I 

3 

4 

7 

O 

6 

I 

16 

23 

31 

17 

Other 

T 

2 

2 

25 

29 

381 

O 

34 

24 

238 

296 

628 

“T”  Required  Treatment  “O”  Requires  Observation 


PART  III — TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding  errors  of  refraction  and 
squint  ... 

Errors  of  refraction  (including  squint) 

Number  of  cases  known 
to  have  been  dealt  with 

108 

361 

Total 

469 

Number  of  pupils  for  whom  spectacles  were  prescribed 

349 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

Number  of  cases  known 
to  have  been  dealt  with 

120 

12 

66 

Total 

Total  number  of  pupils  still  on  the  register  of  schools  at 
31st  December,  1970  known  to  have  been  provided 
with  hearing  aids:  — 

(a)  during  the  calendar  year  1970  

(b)  in  previous  years  ...  ...  ...  ' . . 


198 


13 

33 
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TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  known  to  have 

been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

131 

(b)  Pupils  treated  at  school  for  postural  defects  ... 

7 

Total 

138 

TABLE  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  I). 


Ringworm — (a)  Scalp 
(b)  body 

Scabies 

Impetigo 

Other  skin  diseases  ... 


Total 


Number  of  pupils  known 
to  have  been  treated 


10 

41 

19 

1,789 


1,859 


TABLE  E— CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  Clinics  . . . 


Number  known  to  have 
been  treated 

235 


TABLE  F— SPEECH  THERAPY 


Pupils  treated  by  speech  therapists 


Number  known  to  have 
been  treated 


106 


TABLE  G— OTHER  TREATMENT  GIVEN 


Number  known  to  have 

been  treated 

(a)  Pupils  with  minor  ailments  ... 

375 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  ... 

256 

(c)  Pupils  who  received  B.C.G.  vaccination 

2,105 

(d)  Other  than  (a),  (b)  and  (c)  above 

— 

Total  (a)— (d)  

2,736 
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V — PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 


Report  by  Dr.  G.  W.  R.  MacGregor,  Senior  Medical  Officer. 

General  Review 

This  Section  is  responsible  for  two  main  aspects  of  preventive  medicine; 
namely  the  routine  protective  measures  of  immunisation  and  vaccination  carried 
out  in  accordance  with  the  recommended  schedule  of  the  Department  of  Health 
and  Social  Security,  and  secondly,  the  investigation  of  all  incidents  of  infectious 
or  other  communicable  diseases,  and  the  institution  of  all  necessary  measures 
to  prevent  the  spread  of  these  diseases  throughout  the  community. 

Immunisation  is  carried  out  in  Derby  according  to  a planned  programme 
throughout  the  year,  the  emphasis  being  on  the  achievement  of  full  immunity  in 
the  infant  child.  To  this  end,  sessions  are  held  regularly  at  fifteen  Child  Health 
Centres  situated  in  all  districts  of  the  Borough,  and  thereafter  booster  doses  are 
given  at  school  entry,  and  again  at  school  leaving  age.  In  addition  to  the  work 
done  at  clinics  and  in  schools,  a large  number  of  children  receive  protection  from 
their  own  family  doctors. 

Rubella  Vaccination 

Vaccination  against  rubella  was  commenced  in  October  1970,  and  on  the 
advice  of  the  Department  of  Health  was  offered  to  all  girls  in  the  13  year  age 
group.  A total  of  936  girls  in  this  age  group  had  been  vaccinated  by  the  end 
of  1970.  As  this  was  a new  procedure  the  opportunity  was  taken  to  record 
all  rubella  immunisations  on  the  computer,  a system  which  has  worked  very 
satisfactorily  up  to  the  present. 

Measles  Vaccination 

There  was  a considerable  increase  in  the  acceptance  rate  for  measles  vacci- 
nation following  an  intensive  propaganda  campaign,  the  number  of  vaccinations 
being  2,960  for  1970,  compared  with  1,829  the  previous  year.  The  number  of 
cases  of  measles  notified  dropped  from  1933  in  1969,  to  863  in  1970. 

Infectious  Diseases 

No  case  of  the  common  infectious  diseases  occurred  during  the  year  with  the 
exception  of  one  case  of  typhoid  fever. 

Typhoid  Fever 

This  occurred  in  a West  Indian  girl  of  nine  years  who  had  never  been  out  of 
the  country.  The  phage  type  of  the  salmonella  typhi  organism  was  of  a kind 
which  occurs  only  in  the  North  of  India.  As  the  patient  attended  a school  in  which 
a large  number  of  the  pupils  were  immigrant  children,  all  the  children  in  the 
same  class  as  the  patient  were  screened.  As  a result  it  was  found  that  an  Indian 
girl  of  the  same  age  group  was  a symptomless  excreter  of  the  same  organism 
On  further  investigation  of  this  girl’s  family  it  was  found  that  an  older  brother 
was  also  a symptomless  excreter  of  the  organism.  Both  of  these  “carriers”  had 
been  in  this  country  for  three  and  a half  years.  Although  both  were  given  intensive 
antibiotic  treatment  in  hospital,  they  have  continued  to  excrete  organisms  in  their 
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stools,  and  must  now  be  regarded  as  chronic  carriers  of  salmonella  typhi.  Although 
both  children  have  remained  sympton  free  throughout,  they  must  be  regarded  as 
a potential  risk  to  other  children  with  whom  they  might  associate  in  school,  and 
therefore  it  was  thought  desirable  to  exclude  their  attendance  from  school  and 
arrange  for  domiciliary  instruaion  to  be  given. 

Dysentery 

The  total  number  of  cases,  all  of  w'hich  were  of  the  Shigella  Sonnei  variety, 
was  63  which  compares  with  164  the  previous  year.  One  small  outbreak  involved 
one  of  the  Corporation’s  Day  Nurseries  with  a total  of  17  cases.  All  cases  were 
mild  and  the  outbreak  was  quickly  controlled  with  the  usual  measures  of  exclusion 
from  the  nursery  of  all  positive  cases. 

Food  Poisoning 

There  was  no  major  outbreak  of  food  poisoning.  Thirteen  cases  of  salmonella 
food  poisoning  were  notified,  all  of  which  were  sporadic  cases,  spread  throughout 
the  year. 


Vaccination  against  smallpox  1970 

RETURN  OF  SMALLPOX  VACCINATION  FOR  YEAR  ENDED 
31st  DECEMBER,  1970,  PERSONS  AGED  UNDER  16. 


Number  of  persons  vaccinated 

Age  at  date 

( or  revaccinated  during  period ) 

of  vaccination 

Number  vaccinated 

Number  revaccinated 

0 — 3 months 

12 

3 — 6 months 

10 

— 

6 — 9 months 

4 

— 

9 — 12  months 

17 

— 

1 year 

1,611 

1,654 

5 

Total  under  2 years 

5 

2 — 4 years 

454 

36 

5 — 15  years 

84 

1,307 

Total  (persons) 

2,192 

1,348 

The  number  of  children  under  five  years  vaccinated  against  smallpox  during 
the  year  was  2,108  as  compared  with  2,221  in  1969.  No  cases  of  generalised 
vaccinia  or  other  complications  of  vaccination  were  reported  during  the  year. 


Diphtheria 

3,211  children  under  four  years  of  age  and  162  children  between  four  and 
sixteen  years  of  age  were  completely  immunised  against  diphtheria.  In  addition 
a further  3,515  were  given  reinforcing  injections. 

Whooping  Cough 

3,177  children  under  four  years  of  age  and  58  children  between  four  and 
sixteen  years  of  age  were  completely  immunised  against  whooping  cough.  In 
addition  858  received  reinforcing  injections. 

Tetanus 

3,213  children  under  four  years  and  260  children  between  four  and  sixteen 
years  of  age  were  completely  immunised  against  tetanus,  and  5,041  children  were 
given  reinforcing  injeaions. 
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Poliomyelitis 

3,240  children  under  four  years  and  298  children  between  four  and  sixteen 
years  of  age  were  completely  immunised  against  poliomyelitis,  and  4,664  children 
were  given  reinforcing  doses. 

The  following  tables  show  in  detail  the  numbers  of  immunisations  given  to 
children  in  designated  age-groups  during  1970. 


Vaccination  of  Persons  under  age  16,  completed  during  1970 


TABLE  1— COMPLETED  PRIMARY  COURSES— NUMBER  OF  PERSONS 

UNDER  AGE  16. 


Type  of  vaccine  or  dose 

1970 

1969 

Year  of  Birth 

1968  1967 

1963-1966 

Others 
under 
age  16 

Total 

1.  Quadruple  DTPP 



2.  Triple  DTP 

218 

2,456 

449 

54 

49 

9 

3,235 

3.  Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

1 

17 

9 

6 

84 

19 

136 

5.  Diphtheria 

— 

1 



— 

1 

— 

2 

6.  Pertussis 

— 

— 

— 

— 

— 

— 



7.  Tetanus 

— 

1 

1 

1 

4 

95 

102 

8.  Salk,  Polio 

— 

— 

_ 

1 



_ 

1 

9.  Sabin,  Polio 

183 

2,479 

503 

74 

173 

125 

3,537 

10.  Measles 

2 

969 

1,106 

332 

498 

53 

2,960 

11.  Rubella 

— 

— 

— 

— 

996 

996 

12.  Lines  1,  2,  3,  4,  5 

(Diphtheria) 

219 

2,474 

458 

60 

134 

28 

3,373 

13.  Lines  1,  2,  3,  6 

(Whooping  cough) 

218 

2,456 

449 

54 

49 

9 

3,235 

14.  Lines  1,  2,  4,  7 

(Tetanus) 

219 

2,474 

459 

61 

137 

123 

3,473 

15.  Lines  1,  8,  9 

(Polio) 

183 

2,479 

503 

75 

173 

125 

3,538 

TABLE  2— REINFORCING 

DOSES— NUMBER 

OF  PERSONS 

UNDER  AGE  16. 

Type  of  vaccine  or  dose 

1970 

1969 

Year  of  Birth 

1968  1967 

Others 

under 

1963-1966  age  16 

Total 

1.  Quadruple  DTPP 

_ 

_ 

2.  Triple  DTP 

— 

79 

221 

61 

437 

60 

858 

3.  Diphtheria/Pertussis 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

— 

3 

26 

29 

2,357 

200 

2,615 

5.  Diphtheria 

— 

— 

— 

— 

39 

3 

42 

6.  Pertussis 

— 

— 

7.  Tetanus 

— 

1 



21 

1,546 

1,568 

8.  Salk,  Polio 

— 

_ 

— 

9.  Sabin,  Polio 

— 

21 

78 

52 

2,773 

1,740 

4.664 

10.  Lines  1,  2,  3,  4,  5 

(Diphtheria) 

— 

82 

247 

90 

2,833 

263 

3.515 

11.  Lines  1,  2,  3,  6 

(Whooping  cough) 

— 

79 

221 

61 

437 

60 

858 

12.  Lines  1,  2,  4,  7 

(Tetanus) 

— 

82 

248 

90 

2,815 

1.806 

5.041 

13.  Lines  1,  8,  9 

(Polio) 

— 

21 

78 

52 

2,773 

1,740 

4,664 
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B.C.G.  Vaccination  against  Tuberculosis 

During  1970,  visits  were  paid  to  all  the  Secondary  ana  (Jrammar  schools  in 
Derby  in  connection  with  the  B.C.G.  vaccination  programme.  The  figures  are  as 


follows : — 

No.  given 

T uberculin 

T uberculin 

V accinated  with 

Heaf  Test 

Positive 

Negative 

B.C.G. 

School  Children 

2,386 

104 

2,117 

2,105 

“Contact”  Scheme 

243 

15 

228 

228 

(Plus 

38  babies  vaccinated 

in 

maternity  hospitals). 

Cases  of  Infectious  Disease  notified  during  1970 


Notifiable  Disease 

At  Ages- Years 

"2  » 

0 Q- 

E S 

At 

all 

ages 

Under  i 

I- 

2- 

3- 

4- 

5 

9 

10 

14 

15 

24 

25 

44 

45 

64 

65 

-1- 

Unknown 

ax 

Vi  C 

0 0 

Vi 

(j  C9 

CQ  Vi 

hS 

Acute  Encephalitis- 
Infective 

Acute  Encephalitis  (Post 
Infectious 

Acute  Meningitis. . 

3 

- 

2 

- 

- 

- 

- 

I 

- 

- 

- 

- 

- 

Acute  Poliomyelitis- 
Paralytic 

Acute  Poliomyelitis  (non- 
Paralytic 

Anthrax 

Cholera 

Diphtheria 

Dysentery  (Amoebic  or 
Bacillary) 

63 

4 

1 

4 

9 

5 

12 

I 

7 

12 

4 

I 

3 

Food  Poisoning  . . 

13 

- 

I 

2 

- 

- 

“ 

I 

2 

I 

4 

2 

- 

3 

Infective  Jaundice 

52 

- 

I 

- 

I 

- 

13 

8 

13 

1 1 

I 

3 

I 

5 

Leprosy 

Leptospirosis 

Malaria 

Measles 

863 

61 

133 

122 

123 

122 

279 

5 

1 1 

I 

- 

- 

6 

5 

Ophthalmia  Neonatorum 

I 

I 

I 

Para-Typhoid  Fever 

Plague 

Relapsing  Fever  . . 

Scarlet  Fever 

87 

- 

2 

4 

10 

12 

49 

6 

2 

-• 

I 

- 

I 

- 

Smallpox  . . 

Tetanus 

Typhoid  Fever 

I 

- 

- 

- 

- 

- 

I 

- 

- 

- 

- 

- 

- 

I 

Typhus 

Whooping  Cough 

90 

15 

6 

5 

4 

8 

49 

2 

I 

- 

— 

— 

- 

2 

Yellow  Fever 

T uberculosis-Respiratory 

67 

- 

I 

- 

- 

I 

I 

- 

13 

22 

20 

9 

- 

73 

Tuberculosis-Meninges 
or  C.N.S. 

I 

_ 

. . 

I 

_ 

_ 

Tuberculosis-Other  Forms 

20 

- 

- 

- 

- 

I 

I 

- 

3 

7 

4 

4 

- 

2 

Typhoid  Fever  Carrier 

2 

— 

— 

— 

— 

— 

I 

I 

— 

— 

— 

— 

— 

2 

Totals  . . 

1263 

81 

150 

137 

147 

149 

407 

24 

53 

54 

34 

19 

8 

97 
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DERWENT  HOSPITAL 


Detailed  Analysis  of  Admissions  and  Discharges  during  1970 
(Borough  only) 


Disease 

Remaining 

31/12/69 

Admitted 

Discharged 

Died 

Remaining 

31/12/70 

Gastro-Enteritis 

I 

4 

5 

- 

Paratyphoid  ‘B’ 

I 

- 

I 

- 

— 

Infective  Hepatitis 

- 

4 

4 

— 

— 

Glandular  Fever 

- 

4 

4 

- 

— 

Chicken  Poz 

- 

2 

2 

- 

- 

Measles 

- 

5 

5 

- 

- 

Mumps 

- 

2 

2 

- 

- 

Typhoid 

- 

I 

I 

- 

— 

Typhoid  Carrier 

- 

2 

2 

- 

- 

Salmonella  Infection  . . 

- 

2 

2 

— 

- 

Pertussis 

— 

2 

2 

— 

— 

Various  . . 

- 

4 

4 

- 

— 

Total  All  Diseases  . . 

2 

32 

34 

- 

- 

VENEREAL  DISEASES 

I am  indebted  to  Dr.  W.  H.  Donald,  Consultant  Venerologist,  Derbyshire 
Royal  Infirmary,  for  the  following  report. 

Thee  was  an  increase  in  the  number  of  patients  attending  this  clinic  in  1970. 
Male  patients  increased  by  36%  and  females  by  50%,  a total  of  2,147  patients, 
1,445  residing  in  Derby  County  Borough  and  702  from  other  areas. 

Syphilis  still  presents  no  problem,  only  one  early  case  from  the  Borough 
attended,  and  1 1 other  cases  of  Late  and  Latent  disease. 

Gonorrhoea  has  shown  a marked  increase  in  incidence,  a rise  in  males  of 
108%  and  in  females  110%  compared  with  1969.  Fortunately,  the  disease  still 
responds  rapidly  in  most  cases  to  treatment  with  penicillin,  but  adequate  follow 
up  tests  are  essential,  particularly  for  female  patients.  The  male/  female  ratio  is 
1.6:  1 which  is  lower  than  the  national  average  of  2.5;  1,  indicating  that  a large 
number  of  infected  women  are  being  brought  under  treatment  by  continuing 
persistence  with  contact  tracing  procedures.  About  65%  of  female  patients  with 
Gonorrhoea  attended  as  contacts  referred  by  male  patients.  36  (27%)  of  female 
patients  with  Gonorrhoea  attended  on  their  own  initiative  for  examination,  which 
is  a welcome  trend,  and  possibly  indicates  an  increasing  awarness  of  risks  of 
venereal  infection. 

The  proportion  of  female  patients  with  Gonorrhoea  under  the  age  of  20  was 
38%  compared  with  25%  in  1969  (Males  15%— 1970;  10%— 1969).  Over  the 
past  few  years  there  has  been  a gradual  increase  in  the  proportion  of  patients  in 
the  younger  age  group.  As  most  of  these  young  female  patients  are  aged  16  and 
1 /,  and  some  are  still  at  school,  this  must  give  rise  to  concern. 


68 


Other  sexually  transmitted  conditions  continue  to  increase  considerably, 
Non-Gonococcal  Urethritis  in  men  increased  by  30%  and  still  poses  a considerable 
problem  as  the  aetiology  is  not  known  and  in  some  cases  may  prove  an  intractable 
condition,  very  resistant  to  treatment  and  liable  to  frequent  recurrences. 
Trichomoniasis  is  generally  considered  to  be  sexually  transmitted  and  is  commonly 
associated  with  Gonorrhoea  in  females.  This  condition  has  increased  in  tune  with 
other  sexually  transmitted  diseases  by  66%,  but  fortunately  efficient  treatment 
is  available. 

Vaginal  Candidiasis  (Thrush)  is  also  increasing  and  equals  Trichomoniasis 
in  incidence.  The  increasing  number  of  patients  with  this  condition  appears  to  be 
related  to  increasing  use  of  the  contraceptive  pill  and  increased  use  of  oral 
antibiotics  for  minor  infections.  An  increasing  number  of  men  are  attending  with 
genital  irritation  or  definite  Candidiasis  Secondary  to  Vaginal  Candidiasis  in 
the  sexual  partner. 

The  numbers  of  patients  seeking  advice  and/or  treatment  for  sexually 
transmitted  diseases  have  tended  to  rise  for  some  years,  though  for  the  period 
1967-1969  remained  relatively  stable  in  Derby.  But  in  1970,  a sudden  considerable 
increase  occurred  reaching  more  than  double  the  number  of  patients  in  the  earlier 
years  of  the  past  decade.  There  is  no  evidence  to  suggest  that  this  trend  will  not 
continue. 


STATISTICS  FOR  1970 


Patients  residing  within  the  boundary  of  Derby  County  Borough. 

Total  Syphilis  Gonorrhoea  Other 

Total  Patients  all  areas  ...  2,147  (1,548)  19  (20)  436  (228)  1,692  (1,299) 
Derby  Borough  1,445  (1,022)  12  (14)  340  (160)  1,093  (848) 

Figures  in  brackets  denote  corresponding  figures  1969. 


Syphilis 


Early  infeaions 
Late  and  Latent 

Gonorrhoea 

Post  pubertal  cases 
Gonococcal  Ophthalmia 
Total 


Age  Groups 

Under  20  years 

Over  20  years 

69 


Male  Female 

1 — 

5 6 

Male  Female 

208  132 

340 

Male  Female 

31  50 

177  82 


Country  of  Origin 


United  Kingdom  

Male 

80 

Female 

106 

West  Indies  

94 

21 

Asia  

12 

— 

Other  

22 

5 

Other  Conditions 

Male 

Female 

Total 

Requiring  treatment  

575 

274 

849 

Not  requiring  treatment  

116 

128 

244 

Other  conditions  treated 

Male 

Female 

Total 

Non-Gonococcal  Urethritis  

258 

— 

258 

Non-Gonococcal  Urethritis  with  Arthritis 

7 

— 

7 

Genital  Warts  

36 

17 

53 

Herpes  Genitalis  

23 

9 

32 

Pediculosis  Pubis  

15 

8 

23 

Scabies  

20 

16 

36 

Other  miscellaneous 

132 

34 

166 

Trichomoniasis  

61 

89 

150 

Candidiasis  

23 

101 

124 

Cervical  Cytology.  Smears  taken  from  82  patients. 

One  positive. 
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VI— TUBERCULOSIS 


Report  by  Dr.  H.  L.  Matthews,  Consultant  Physician 


Incidence 

68  new  cases  of  respiratory  tuberculosis  were  notified  in  Derby  during  1970, 
15  more  than  in  the  previous  year.  Included  in  this  total  were  30  Indian  and 
Pakistani  immigrants,  2 referrals  from  the  Nottingham  Mass  Radiography  Unit, 
and  1 contact  of  a known  case  of  tuberculosis,  who  was  discovered  by  routine 
examination  at  the  Chest  Clinic. 

The  number  of  new  cases  of  non-respiratory  tuberculosis  notified  in  1970, 
was  18,  of  which  10  were  Indians  and  Pakistanis. 


Mortality 

The  number  of  deaths  from  respiratory  tuberculosis  was  5,  including  2 from 
late  effects  of  respiratory  Tuberculosis.  The  age  incidence  in  these  cases  showed 
2 occurring  in  the  45 — 54  years  age  group,  and  3 occurring  in  the  65 — 74  years 
age  group. 

There  were  2 deaths  from  non-respiratory  tuberculosis,  1 occurring  in  the 
45 — 54  years  age  group,  and  1 in  the  75  years  and  over  age  group. 


Prevention 

The  first  visit  to  homes  of  newly  notified  cases  of  tuberculosis  is  made  by  a 
health  visitor  from  the  Chest  Clinic  as  soon  as  possible  after  notification  and  the 
patient  is  advised  re  precautions  which  must  be  taken  to  avert  the  spread  of 
infection.  The  health  visitor  also  arranges  for  contacts  to  attend  a special  contacts 
session  of  the  Chest  Clinic,  and  she  urges  the  acceptance  of  B.C.G.  vaccination 
for  younger  members  of  the  infected  household  and  others  in  close  contact.  An 
explanatory  leaflet  regarding  B.C.G.  vaccination  is  also  left  at  the  house. 
Subsequent  routine  visiting  of  the  family  is  made  by  the  same  health  visitor  to 
ensure  that  medical  advice  is  being  followed  and  proper  precautions  taken. 

Contacts  are  asked  to  attend  the  Chest  Clinic  for  examination  by  appoint- 
ment, and  the  following  is  a summary'  of  such  work  done  during  the  past  six 
years : — 


Year 

No.  of 

New  Cases  of 
Tuberculosis 
notified 

No.  of 

New 

Contacts 

examined 

Total  Contact 
Attendances 

No.  of 
Contacts 
found  to  be 
tuberculous 

1965 

78 

487 

1,073 

2 

1966 

72 

616 

1,028 

3 

1967 

66 

596 

1,047 

2 

1968 

87 

570 

928 

I 

1969 

74 

269 

644 

I 

1970 

88 

580 

924 

I 
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B.C.G.  Vaccination 

Contacts  vaccinated  at  Derby  Chest  Clinic  during  1970  under 

Local  Health  Authority’s  approved  Scheme  

New  born  infants  vaccinated  in  Maternity  Hospitals 38 

Total  291 

(Note. — Of  the  580  new  contacts  examined  during  1970,  156  were  children). 

It  is  the  practice  in  Derby  to  arrange  regular  re-examination  for  all  home 
contacts  of  infective  cases  of  tuberculosis  and  this  is  continued  for  varying  periods, 
according  to  circumstances,  after  the  last  exposure  to  infection.  In  certain  cases. 
Chest  Clinic  supervision  has  been  prolonged  for  one  to  two  years  after  contact 
has  ceased.  The  same  rule  is  observed  in  households  where  death  from  tuberculosis 
has  occurred  without  prior  notification  of  the  disease. 

Rehabilitation 

Suitable  employment  and  conditions  for  tuberculosis  patients  returning  to 
work  are  very  carefully  selected,  and  in  this  connection,  the  chest  service  is 
indebted  to  the  medical  officers  of  the  larger  industrial  undertakings  in  Derby  for 
the  interest  they  have  shown  and  the  assistance  they  have  given.  All  patients  who 
have  recently  returned  to  work  are,  of  course,  kept  under  close  supervis.ion  at  the 
Chest  Clinic. 

Care  and  After  Care 

The  excellent  co-ordination  which  has  been  established  in  Derby  between  the 
Chest  Clinic  and  the  Medical  Officer  of  Health’s  Department  was  fully  maintained 
during  1970,  and  co-operation  between  those  concerned  with  the  care  and 
after-care  of  tuberculous  patients  has  been  notably  successful.  Details  of  assistance 
given  to  patients  under  this  head  appear  in  the  Medical  Social  section  of  this 
Report. 

Health  Visiting 

During  the  year,  visits  were  made  to  260  patients’  homes  by  the  two 
tuberculosis  health  visitors. 


Register  of  Notifications 


Respiratory 

Non- Respiratory 

Males 

Fe- 

males 

Total 

Males 

Fe- 

males 

Total 

Total 

Cases 

Number  of  cases  of  Tuberculosis  re- 
maining at  3 1 / 1 2 Ijo  on  the  Register 
of  Notifications  kept  by  the  Medi- 
cal Officer  of  Health 

350 

218 

568 

126 

143 

269 

837 

Number  of  cases  removed  from  the 
Register  during  the  year  by  reason 
of:- 

I.  Withdrawal  of  notification 

I 

I 

I 

2.  Recovery  from  the  disease 

— 

I 

I 

— 

— 

I 

3.  Death  (all  causes) 

19 

3 

22 

— 

1 

I 

23 

4.  Otherwise 

I 

1 

- 

- 

- 

I 
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Tuberculosis  Notifications  and  Deaths,  1970 


AGE  AND  Sex  Incidence 


Age  Periods 

Nev. 

Cases* 

Deaths 

Respiratory 

Non  respiratory 

Respiratory 

Late  Effects  of 
Respiratory  T.B 

Other 

Tuberculofis 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  i year 

I 

_ 

_ 

— 

— 

- 

- 

I year 

- 

- 

- 

- 

- 

- 

- 

- 

— 

— 

2-  4 years  . . 

I 

— 

- 

I 

- 

- 

— 

— 

— 

— 

5-  9 years  . . 

I 

— 

- 

2 

- 

- 

— 

- 

— 

10-14  years  . . 

- 

— 

- 

- 

- 

- 

— 

— 

— 

— 

15-19  years  . . 

3 

3 

I 

- 

- 

- 

“ 

- 

— 

— 

20-24  years  . . 

4 

3 

I 

I 

- 

- 

— 

— 

— 

— 

25-34  years  . . 

7 

4 

2 

2 

- 

- 

— 

— 

— 

— 

35-44  years  . . 

5 

6 

2 

I 

- 

- 

— 

— 

— 

— 

45-54  years  . . 

8 

2 

2 

I 

I 

- 

I 

— 

I 

— 

55-64  years  . . 

7 

2 

- 

I 

- 

- 

— 

— 

— 

— 

65-74  years  . . 

5 

3 

- 

- 

I 

I 

I 

— 

— 

— 

75  and  over  . . 

I 

I 

— 

4 

— 

— 

— 

— 

— 

I 

Totals 

43 

24 

8 

13 

2 

I 

2 

- 

I 

I 

*New  Cases — Cases  trajisf erred  to  Derby  during  1970  from  other  areas  are  not  included. 


New  Cases  and  Deaths 

Comparative  Table  for  Years  1963 — 1970 


Year 

Respiratory 

Tuberculosis 

Late  Effects  of  Respatory  T.B.  and  other 
Tuberculoris 

*New  Cases 

Deaths 

*New  Cases 

Deaths 

1963 

56 

4 

14 

— 

1964 

56 

6 

10 

- 

1965 

62 

8 

16 

2 

1966 

56 

5 

16 

2 

1967 

51 

3 

15 

3 

1968 

72 

3 

15 

3 

1969 

54 

3 

20 

2 

1970 

67 

3 

21 

4 

* Transfers  from  other  areas  {excluding  Reg.  Genl.  Transferable  Deaths)  not  included. 
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Public  Health  (Tuberculosis)  Regulations,  1952 


Part  I 

Summary  of  notification  of  tuberculosis  during  the  period  from  the  1st 
January,  1970,  to  the  31st  December,  1970,  in  the  County  Borough  of  Derby. 


FORMAL  NOTIFICATIONS 
Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis 


Age 

Groups 
Under  i . . 

Respiratory 

Meninges 

or  C.N.S. 

Gil 

ters 

Males 

I 

Females 

Males 

Females 

Males 

Females 

I- 

- 

- 

- 

- 

- 

- 

2-4 

I 

- 

- 

- 

- 

I 

5-9  • • 

I 

- 

- 

I 

- 

I 

M 

1 

o 

- 

- 

- 

- 

- 

- 

15-19 

3 

3 

- 

- 

I 

- 

20-24 

4 

3 

- 

- 

I 

- 

25-34 

7 

4 

- 

- 

2 

2 

35-44 

5 

6 

- 

- 

2 

I 

45-54  . . 

8 

2 

- 

- 

2 

I 

55-64 

7 

2 

- 

- 

- 

I 

65-74  • • 

5 

3 

- 

- 

- 

- 

75  and  over 

I 

I 

- 

- 

- 

4 

Total  (all  ages). . 

43 

24 

- 

I 

8 

II 

74 


VII— MASS  RADIOGRAPHY 

MASS  RADIOGRAPHY  IN  DERBY 

I am  indebted  to  Dr.  W.  Guthrie,  the  Medical  Director  of  Nottingham 
Area  No.  2 Mass  Radiography  Unit  for  sending  the  following  report  on  the 
Unit’s  public  sessions  held  in  Derby  during  the  period  6th  July  to  7th  August, 
1970. 

6,874  examinees  were  X-rayed  this  year  as  compared  with  7,399  last  year. 
This  reduction  is  due  to  less  school  leavers  being  X-rayed,  i.e.  915  as  compared 
with  1,672  previously.  The  number  of  general  public  X-rayed  was  5,875  and 
actually  slightly  more  than  last  year  when  the  figure  was  5,648.  It  is  interesting 
to  note  that  30%  of  the  general  public  were  X-rayed  for  the  first  time  by  a 
mass  radiography  unit.  This  percentage  of  the  general  public  X-rayed  for  the 
first  time  each  year  seems  to  be  a fairly  constant  figure,  the  explanation  for 
which  is  not  known.  This  year,  for  the  first  time,  all  the  sessions  were  “open” 
— no  prior  bookings  being  made  as  in  previous  years.  As  the  response  from  the 
general  public  has  not  been  less  than  previously,  it  is  my  intention  to  continue 
with  open  sessions  entirely  for  future  visits  of  the  Unit  to  Derby. 

Three  active  cases  of  pulmonary  tuberculosis  were  discovered,  representing 
an  incidence  of  .04%,  which  is  slightly  higher  than  last  year.  Two  of  these  cases 
were  from  the  coloured  population.  There  were  also  two  observation  cases  of 
tuberculosis  and  they  are  still  under  investigation. 

Several  other  significant  chest  conditions  were  discovered  and  these  are 
detailed  in  the  accompanying  tables. 

Two  of  the  cases  of  active  pulmonary  tuberculosis  and  six  cases  of  other 
conditions  had  normal  films  previously  which  illustrates  the  value  of  periodic 
X-ray  of  the  chest.  50  examinees  were  referred  by  their  owm  doctors  and  al- 
though no  case  of  active  pulmonary  tuberculosis  was  discovered  in  this  group, 
the  importance  of  this  group  is  shown  by  the  fact  that  one  case  of  query  bron- 
chieaasis  and  a case  of  hiatus  hernia  was  discovered. 

Four  members  of  the  general  public  did  not  return  for  large  films  as 
requested,  and  one  did  not  come  for  clinical  examination  in  spite  of  further 
appointments  being  given.  No  further  action  has  been  taken  as  regards  these 
people,  especially  as  none  of  the  conditions  shown  on  X-ray  suggested  infectious 
disease. 


Public  Session 


Miniature 

Films 

Number  X-r 

ayed 

Num 

her  ava 

table 

% X-raye 

d 

X-ra 

first 

yed 

time 

M. 

F. 

TOTAL 

M. 

F. 

TOTAL 

M. 

F. 

TOTAL 

No. 

% 

School 
Leavers  . . 

413 

502 

915 

1,062 

1,122 

2,184 

38% 

44% 

41% 

791 

86% 

General 

Public 

2,555 

3,320 

5,875 

1,807 

30% 

Doctor’s 
Referrals  . . 

28 

22 

50 

28 

56% 

Wayfarers 

34 

- 

34 

8 

23% 

Total 

3,030 

3-844 

6,874 

2,634 

38% 
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Large  Films 

Satisfactory 

Clinical 

Examinations 

Did  not 
Large  Film 

come  jor 
Examination 

School  Leavers 

. M. 

I 

- 

- 

- 

F. 

2 

— 

General 

. M. 

25 

12 

4 

I 

Public  . . 

. F. 

22 

II 

— 

— 

Doctors  Referrals 

. M. 

4 

— 

— 

— 

F. 

2 

2 

— 

— 

Wayfarers 

. M. 

3 

- 

- 

- 

Cases  of 

Pulmonary 

Tuberculosis 

’69 

After  full  investigation  for  the  years 

1970 

’68 

‘67 

’66 

’65 

’64 

’63 

’62 

’61 

’60 

’59 

’58 

’57 

’56 

’55 

’54 

’53 

’52 

Active 

P.T. 

No. 

3 

2 

2 

3 

4 

2 

4 

4 

5 

5 

3 

3 

6 

6 

7 

7 

10 

9 

9 

% 

.04 

•03 

.03 

.04 

.06 

■03 

■05 

•05 

■08 

•08 

•03 

•04 

•07 

•04 

•07 

•06 

■09 

•II 

•I 

Observ- 

ation 

No. 

2 

% 1 .03 

Clinical  Examinations 


Active  Pulmonary  Tuberculosis 

Number 

Male  2 

Observation  Pulmonary 

Female  1 
Male  1 

Tuberculosis 

Female  1 

Observation  (non-tuberculosis) 

Male  3 

Pulmonary  Carcinoma 

Female  2 
Male  2 

Pneumonitis 

Male  1 

Bronchiectasis 

Male  1 

? Bronchiectasis 

Female  1 

Pulmonary  Fibrosis 

Male  1 

Essential  Hypertension 

Female  5 

Pericardial  Cyst 

Female  1 

Myocarditis 

Male  1 

Hiatus  Hernia 

Female  1 

? Hiatus  Hernia 

Female  1 

Remarks 

Referred  to  Chest  Clinic.  Two  had 
normal  films  previously. 

Referred  to  Chest  Clinic.  Both  had 
normal  films  previously. 

Referred  to  Chest  Clinic.  One  had 
normal  film  previously. 

Referred  to  Chest  Clinic.  Previous 
films  normal. 

Referred  to  Chest  Clinic. 

Referred  to  Chest  Clinic. 

Doctor’s  Referral. 

No  action  required. 

Referred  to  own  doctor.  One  had 
normal  film  previously. 

Referred  to  Chest  Clinic. 

Known  case.  No  action  required. 
Doctor’s  Referral. 

Referred  to  own  doctor. 


Final  Details  of  Significant  Cases  Discovered 


Active  Pulmonary  Tuberculosis 

Pulmonary  Carcinoma 

Essential  Hypertension 

Bronchiectasis 

Pneumonitis 

Sarcoidosis 

Hiatus  Hernia 


Male  3 Female  2 

Male  4 — 

— Female  5 

Male  1 Female  1 

Male  2 — 

Male  1 

— Female  1 
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VIII— MENTAL  HEALTH 


Report  by  Mr.  F.  F.  Wright,  Principal  Mental  Welfare  Officer. 

Administration 

(a)  Most  of  the  functions  of  the  Local  Authority  and  the  Local  Health 
Authority  under  the  Mental  Health  Act,  1959  and  Section  12  of  the  Health 
Services  and  Public  Health  Act,  1968  stand  referred  to  the  Health  Committee. 

(b)  All  Mental  Health  Services  are  under  the  supervision  of  the  Medical 
Officer  of  Health. 

Dr.  V.  N.  Leyshon,  Medical  Officer  of  Health,  Dr.  J.  E.  Masterson,  Deputy 
Medical  Officer  of  Health,  Dr.  G.  W.  R.  Maegregor,  Dr.  C.  M.  Davenport  and 
Dr.  M.  M.  F.  Robinson,  Senior  Assistant  Medical  Officers,  and  Dr.  C.  L.  Noble, 
School  Medical  Officer,  are  authorised  to  act  as  responsible  medical  officers  in 
relation  to  patients  under  guardianship  under  Part  IV  of  the  Mental  Health 
Act,  1959,  or  under  Part  HI  of  the  Sixth  Schedule  of  the  said  Act. 

There  are  7 patients  under  the  guardianship  of  the  Local  Health  Authority. 

Ten  Mental  Welfare  Officers  share  the  duties  under  the  Mental  Health  Act, 
1959.  There  is  one  Principal  Mental  Welfare  Officer  and  nine  Mental  Welfare 
Officers.  Two  have  considerable  practical  experience  and  have  been  awarded 
the  Diploma  of  Recognition  of  Experience  in  Social  W'ork  by  the  Council  for 
Training  in  Social  Work.  Two  have  gained  a Certificate  of  the  Council  for  Social 
W’ork  Training  after  taking  a two  year  course  under  the  Council’s  Training 
Scheme.  Five  are  registered  Mental  Nurses  and  one  of  thes  has  gained  the 
Diploma  in  Political  and  Economic  Studies  at  Nottingham  University.  Two  are 
studying  at  the  Trent  Polytechnic  for  the  Certificate  of  the  Council  for  Social 
Work  Training. 

Clerical  staff — One  Secretary  who  carries  out  all  the  day-to-day  clerical  and 
administrative  duties  of  the  Mental  Health  Section.  She  is  also  a qualified 
shorthand  typist. 

One  female  clerk-typist  who  acts  as  assistant  to  the  Secretary  and  Receptionist. 

(c)  6 visits  in  connection  with  renewal  of  Orders  under  Seaion  43  of  the 
Mental  Health  Act,  1959,  and  applications  for  holidays  were  made  on  behalf  of 
4 hospitals. 

(d)  The  Court  of  Protection  have  appointed  the  Principal  Mental  Welfare 
Officer  to  be  the  Receiver  of  the  estates  of  five  mental  patients.  Four  patients 
are  in  hospital  and  the  other  is  under  the  Guardianship  of  this  authority. 

(e)  No  duties  are  delegated  to  voluntary  organisations. 

Account  of  work  undertaken  in  the  Community 

(a)  Under  Section  28,  National  Health  Service  Act,  1946,  Prevention,  Care 
and  After-care : — 

Prevention 

The  Mental  Welfare  Officers  made  1,604  visits  and  dealt  with  608  cases 
as  follows : — 

157  neurotic  and  confusion  cases  with  domestic  difficulties. — 

Following  visits  to  each  case  and  contact  with  employers  and  other  officials, 
improvement  in  domestic  relations  was  eventually  brought  about  in  all  cases. 
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10  male  were  found  other  employment. 

7 females  were  found  other  employment. 

89  persons  were  persuaded  to  undergo  out-patient  treatment. 

4 persons  persuaded  to  attend  rehabilitation  centre. 

28  males  found  lodgings. 

11  females  found  lodgings. 

172  patients  are  receiving  regular  visits  for  observation. 

56  females  persuaded  to  attend  general  practitioner. 

37  males  persuaded  to  attend  general  practitioner. 

25  cases  investigated  proved  to  be  caused  mainly  by  neighbours’  quarrels. 
Differences  adjusted  in  many  cases. 

12  cases — arrangements  were  made  for  elderly,  mildly  confused  patients 
to  be  admitted  to  Manor  Hospital. 


Prevention 

A Mental  Health  Social  Worker  was  asked  to  visit  an  old  lady  who  was  giving 
cause  for  concern.  She  lived  alone  with  her  dog,  and  had  no  relatives  residing 
in  Derby.  She  became  confused  and  lost  her  pension  book  several  times.  She 
also  misplaced  money  and  other  valuables,  and  often  locked  herself  out  of  the 
house.  She  blamed  the  neighbours  and  the  local  postmaster  for  trying  to  steal 
her  money  and  upon  two  occasions  called  in  the  Police. 

Her  doctor  was  contacted,  and  it  was  decided  that  with  supportive  help, 
she  could  still  remain  happily  at  home.  A Senior  Mental  Health  Social  Worker 
became  an  agent  to  draw  her  pension  each  week.  She  gradually  became  used 
to  the  Social  Worker  calling  at  the  same  time,  on  the  same  day  of  every  week, 
signing  her  book  and  receiving  her  money,  which  was  put  in  the  same  place  for 
her.  The  Social  Worker  spends  time  each  week  talking  to  her,  giving  her 
reassurance,  and  helping  her  with  any  problems. 

A young  married  woman,  the  mother  of  three  children  had  suffered 
a schizophrenic  type  of  illness  for  almost  nine  years  and  this  had  necessitated 
prolonged  out-patient  treatment  with  several  admissions  to  hospital.  Her 
husband,  whose  work  caused  him  to  be  away  from  home  until  late  evening  died 
suddenly  as  the  result  of  a motor  accident.  After  the  initial  shock  of  bereave- 
ment the  patient  continued  to  be  extremely  vague  and  quite  unable  to  cope  with 
her  house  and  family.  Unfortunately  her  own  mother  is  chronically  ill 
and  temporary  help  was  given  by  a relative  of  the  deceased  husband.  As  soon 
as  it  was  possible  for  the  patient  to  discuss  her  situation,  she  told  the  Mental 
Health  Social  Worker  that  her  husband  had  cared  for  the  children  and  done  all 
the  house-work  in  the  past  (which  was  quite  untrue)  and  that  the  only  thing 
she  could  now  do  would  be  to  enter  hospital  and  stay  there  permanently.  At 
this  stage  it  did  appear  that  a further  period  as  an  in-patient  would  become  in- 
evitable, but  the  Mental  Health  Social  Worker  has  continued  to  work  with  the 
patient,  and  with  careful  support  which  has  been  gradually  withdrawn,  she  is 
now  able  to  manage  her  household  reasonably  well  and  requires  only  occasional 
visits. 
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A young  lady,  whose  home  is  a considerable  distance  away,  was  studying 
in  Derby  and  had  become  deeply  involved  with  a young  man,  also  a student. 
Her  attentions  had  become  sufficiently  persistent  to  seriously  interfere  wdth  his 
work  and  when,  in  desperation,  he  told  her  that  the  affair  was  over,  it  unfort- 
unately coincided  with  the  intimation  from  tutors  that  her  own  work  was  not 
satisfactory.  She  was  referred  to  the  mental  health  social  w’orker  as  requiring 
admission  to  hospital  because  she  appeared  depressed  and  had  spoken  vaguely 
of  suicide  to  a fellow  student.  The  social  worker  spent  a considerable  time  with 
her  and  ascertained  that  she  had  a real  desire  to  live  and  to  carry  on  with  her 
studies.  She  was  persuaded  to  attend  her  own  doctor  and  accept  his  treatment 
and  advice,  and  after  further  visits  and  conversations  with  those  concerned  within 
the  college,  she  became  a very  self-assured  young  woman. 


A duty  call  was  received  by  the  Mental  Health  Social  Worker  to  attend  the 
Derbyshire  Royal  Infirmary,  Casualty  Department  where  a young  girl  had 
been  taken  following  an  attempt  to  injure  herself  by  cutting  her  wrist.  On  inter- 
view it  became  apparent  that  this  girl  hed  become  unrealistically  anxious  during 
her  college  examinations  and  that  she  was  trying  to  reconcile  her  aspirations  with 
her  ability.  It  was  felt  that  the  intervention  of  a psychiatrist  was  not  necessary 
as  the  cause  of  the  problem  was  largely  social  in  origin.  Several  interviews  were 
held  with  the  girl  over  a number  of  weeks  and  the  Social  Worker  was  able  to 
intervene  with  some  success  on  her  behalf  when  the  college  were  threatening  to 
expel  the  young  lady  from  her  course.  Eventually  it  was  considered  that  although 
there  were  deeper  problems  present  the  most  immediate  ones  had  been  successfully 
resolved  and  this  young  lady  was  able  to  continue  her  studies  satisfactorily. 


A young,  unmarried  mother  with  two  small  children,  came  to  the  office  in 
a most  distressed  state.  She  had  been  asked  to  leave  her  present  accommodation 
and  had  nowhere  to  go,  no  money  and  no  furniture.  She  was  helped  to  find  a 
house  in  the  district  w'here  she  was  living  and  arrangements  were  made  with  the 
Ministry  of  Social  Security  to  pay  the  rental.  Furniture  was  obtained  from  the 
Walbrook  Housing  Association  and  the  family  was  helped  to  settle  in  its  new 
house.  Follow-up  visits  were  made  and  things  appeared  to  be  progressing 
satisfactorily. 


An  elderly  widow  living  alone  had,  by  self-neglect,  become  a health  hazard. 
Her  home  was  overrun  by  vermin  and  in  an  extreme  state  of  neglea.  So  also  was 
she.  Dirt}'  clothing  had  been  hung  for  many  years  in  her  kitchen  “to  give 
messages  to  lorry  drivers  passing  by”,  and  various  printed  messages  were  lying 
about  the  house  for  “Air-line  pilots”.  Since  her  husband  and  son  had  died  twelve 
years  previously,  this  lady  had  become  a recluse.  She  was  referred  to  a psychiatrist, 
who  contacted  the  mental  welfare  officer,  who  was  able  to  give  help  and 
encouragement  to  her.  The  Home  Help  Service  was  called  in,  also  the  Women’s 
Royal  Voluntary  Service,  “Meals-on- Wheels”.  The  Public  Health  Inspectors 
helped  to  clear  the  house  of  vermin  and  it  was  eventually  cleaned  up.  With  the 
help  of  the  Mental  Health  Social  Worker  the  lady  once  again  began  to  take  an 
interest  in  life  and  now  looks  forward  to  her  weekly  visits. 
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Care  and  Observation 


After  her  discharge  from  hospital,  a thirty-eight  year  old  housewife  returned 
home  to  her  husband  and  four  children.  Her  husband  had  not  worked  for  some 
time,  and  he  was  obliged  to  take  over  all  domestic  responsibilities.  The  Psychia- 
trist had  arranged  for  her  to  attend  the  out-patient  clinic,  and  she  was  visited 
by  the  Mental  Health  Social  Worker. 

Whilst  she  was  in  hospital,  she  lost  all  contact  with  her  domestic  respon- 
sibilities and  weeks  after  her  discharge,  her  husband  was  still  “Mum”  of  the 
household.  She  sometimes  presented  symptoms  of  her  mental  illness;,  which  were 
observed  by  the  Social  Worker  and  reported  to  the  Psychiatrist  concerned.  It  was 
then  decided  that  perhaps  this  lady  could  gradually  be  reintroduced  to  her  family 
duties.  It  was  suggested  to  her  that  she  attended  an  Occupational  Therapy 
Department  for  a domestic  course,  but  she  declined  to  go.  Her  husband  was 
asked  if  he  would  help  her  shop  and  cook,  and  be  there  all  the  time  should  she 
become  distressed. 

The  Social  Worker  visits  regularly  and  gives  full  support,  and  the  lady  is 
now  making  improvement,  s'owly  but  surely,  and  her  husband  can  now  look 
forward  to  supporting  the  family  in  the  way  he  should. 

A family  of  five  became  motherless  early  in  the  year.  The  eldest  two  children, 
a daughter  of  twenty-two  years  and  a son  of  twenty  years  are  both  severely 
mentally  handicapped.  The  father  who  was  obliged  to  retire  prematurely  from 
his  clerical  job  in  order  to  care  for  his  family,  was  at  first  quite  disturbed  about 
this.  Visits  to  the  house  have  been  continued  throughout  the  year  and  the  father 
now  fully  accepts  his  new  role.  The  family  had  appeared  to  be  well  integrated 
and  with  supportive  visiting,  was  functioning  quite  weh.  Unfortunately  a further 
problem  arose  when  the  youngest  child  had  to  be  referred  to  a Child  Guidance 
Clinic  because  of  abnormal  behaviour  at  school.  The  whole  situation  is  now  under 
discussion  and  it  is  evident  that  a lot  of  support  will  be  needed  in  the  future. 

A twe've  year  old  over-active  mentallv  handicapped  boy  had  been  for  some 
time  residing  with  his  father  and  step-mother  in  Derby.  His  step-mother  showed 
much  affection  towards  him  and  although  under  considerable  strain,  could 
exercise  a fa'rlv  effective  control  over  h’m  at  home.  Unfortunately  in  the  presence 
of  other  children  his  behaviour  could  become  quite  dangerous.  He  required 
constant  individual  supervision  and  th's  precluded  his  attendance  at  Ivv  House 
Junior  Training  Centre,  where  previously  he  had  been  given  several  trial  periods 
A crisis  arose  during  the  year  when  his  father  was  forced  to  leave  home  for  a period 
and  could  not  contribute  to  the  familv  income.  Material  help  was  organised  and 
short  term  hospital  care  was  arranged  at  this  time.  The  boy  continues  under 
psychiatrist  supervision  and  the  family  will  need  support  well  into  the  future. 

An  elderly  man,  living  alone,  was  observed  by  neighbours  to  be  neglecting 
himself.  This  was  reported  to  the  Mental  Health  Department,  who,  in  conjunction 
with  the  patient’s  general  practitioner,  visited  the  home.  The  house  was  found 
to  be  filthy  and  in  a poor  state  of  repair.  Due  to  the  man’s  poor  phvsical  and 
mental  condition,  he  wj^s  admitted  comnulsorilv  to  a psvchiatric  hospital  where 
he  has  since  made  good  progess.  In  discussions  with  the  general  practitioner, 
psvehiatrist  and  the  patient,  it  was  considered  unsafe  to  return  him  to  his 
dilanidated  propertv,  where  even,  though  it  has  been  cleaned  and  certain  repairs 
made  he  mieht  slip  back  into  his  oM  “routine”.  The  patient  is  now  happily 
awaiting  a vacancy  in  the  local  authority’s  accommodation  for  elderly  people. 
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A middle-aged  man,  suffering  from  chronic  schizophrenia,  whose  personality 
showed  marked  deterioration  and  dullness,  upon  initial  interview  his  responses 
were  monosyllabic  and  resentful.  During  this  phase  he  lived  with  his  aged  parents 
who  constantly  exerted  pressure  to  find  him  a job.  This  proved  to  be  impossible, 
the  patient  wished  to  return  to  his  ex-employers  who  refused  to  consider  him 
further  following  a succession  of  failures  to  keep  appointments  with  them.  After 
many  attempts  to  persuade  the  man  to  attend  the  psychiatric  clinic  and  occu- 
pational therapy,  it  became  necessary  to  admit  him  to  hospital.  About  this  time 
his  father  died  very  suddenly  and  then  within  a matter  of  months  his  mother  died 
also.  It  then  became  necessary  to  consider  the  possibility  of  lodgings  for  the 
patient  who  was  quite  unable  to  care  for  himself.  He  was  found  accommodation 
together  with  several  other  men.  Again  the  patient  became  resentful  and  depressed. 
With  the  change  of  tenancy  of  the  house  in  which  they  lived,  it  again  became 
necessary  to  find  accommodation  for  the  patient  who  refused  to  face  the  reality  of 
the  situation  until  everyone  had  moved  out  of  the  lodgings  and  he  was  left  on 
his  own.  It  then  proved  extremely  difficult  to  obtain  accommodation  for  him. 
Finallv  the  mental  health  social  worker  was  able  to  obtain  accommodation  at  the 
Church  Army  Hostel  and  with  the  support  of  the  Captain-in-Charge  we  have 
been  able  to  gain  a place  for  the  patient  in  the  Industrial  Unit  at  the  psychiatric 
hospital.  Since  attending  there,  the  patient’s  general  standards  of  hygiene  and 
behaviour  have  improved. 

A young  boy  aged  sixteen  years  was  referred  to  the  Mental  Health  Social 
Worker  by  the  police  following  complaints  about  his  violent  behaviour.  Arrange- 
ments were  made  for  him  to  attend  the  psychiatric  out-patient  clinic  prior  to  his 
appearance  in  court  on  a charge  of  breakinp  into  a gas  meter.  He  was  found  guilty 
but  was  granted  a conditional  discharge.  Things  progressed  smoothly  for  a time 
until  there  was  an  argument  at  work  and  this  upset  the  boy.  Obviously  this  boy 
will  require  long  term  care  and  careful  observation  to  prevent  further  violent 
outbursts. 

Observation  and  Care 

The  Mental  Welfare  Officers  made  4,704  visits  and  dealt  with  1,458  cases 
as  follows : — 

341  cases  persuaded  to  enter  hospital  as  informal  patients. 

337  cases  reported  and  no  compulsory'  action  taken. 

150  cases  requiring  emergency  admission  to  hospital — Section  29  of  the 
Mental  Health  Act,  1959. 

124  cases  reauiring  admission  to  hospital  for  observation — Section  25  of  the 
Mental  Health  Act,  1959. 

14  cases  requiring  admission  to  hospital  for  treatment — Section  26  of  the 
Mental  Health  Act,  1959. 

304  mental  patients : — 

Claiming  wages,  National  Insurance,  Social  Security  Benefit,  Disability 
Pensions,  Retirement  Pensions,  Unemployment  Benefit,  general  welfare 
inquiries,  the  storing  of  personal  property  and  communications  with 
distant  relatives  on  their  behalf. 

55  male  patients  helped  to  settle  domestic  affairs. 

133  female  patients  helped  to  settle  domestic  affairs. 
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After-Care 


The  Mental  Welfare  Officers  made  1,411  visits  and  dealt  with  589  cases  as 
follows : — 

52  males  were  returned  to  regular  employment. 

18  males  were  found  new  lodgings. 

8 females  were  found  new  lodgings. 

29  females  were  returned  to  regular  employment. 

52  males  kept  under  constant  supervision. 

78  females  kept  under  constant  supervision. 

33  males  re-admitted  to  psychiatric  hospital. 

41  females  re-admitted  to  psychiatric  hospital. 

2 persons  persuaded  to  attend  rehabilitation  centre. 

6 males  found  change  of  employment. 

4 females  found  change  of  employment. 

32  males  persuaded  to  continue  with  out-patient  treatment. 

42  females  persuaded  to  continue  with  out-patient  treatment. 

180  cases  visited  at  regular  intervals. 

12  reconciliations  effected. 


After-Care 

A subnormal  young  man  had  been  released  from  hospital  on  licence 
following  a lengthy  period  of  detention  under  a court  order.  He  was  visited  in- 
tensively during  this  period  and  his  case  was  submitted  to  the  Disablement 
Resettlement  Officer  at  the  Ministry  of  Environment  in  order  that  he  might 
be  found  suitable  employment.  However,  in  this  he  has  been  unsuccessful  and 
it  was  feared  that  he  might  commit  further  offences. 

He  has  been  placed  on  the  waiting  list  for  training  at  Wetherby  Industrial 
Unit  whilst  he  receives  continued  support  in  an  effort  to  find  him  a job. 

A young  married  man  with  two  children  made  an  attempt  at  suicide.  His 
General  Practitioner  reported  the  case  to  the  Mental  Health  Department. 

He  was  subsequently  admitted  to  hospital  for  a period  of  treatment.  His 
mam  problem  was  a delayed  grief  reaction  over  the  loss  of  a near  relative,  there 
were  also  marital  problems. 

He  was  seen  regularly  by  the  Mental  Health  Social  Worker  at  the  hospital. 
After  care  visits  were  arranged  at  home,  on  his  dischage.  Husband  and  wife 
were  seen  together  and  helped  towards  a reconciliation.  Eventually  he  was  helped 
to  adjust  to  the  loss  of  the  near  relative. 

The  Mental  Health  Social  Worker  referred  him  to  the  Disablement  Resettle- 
ment Officer  where  he  was  helped  to  find  suitable  employment. 

A middle  aged  man,  who  is  rather  dull  mentally,  had  built  up  a system  of 
persecutory  delusions  in  regard  to  his  relatives,  and  ideas  that  people  in  general 
were  constantly  referring  to  him  in  conversation.  He  began  to  “run  away” 
travelling  extensively  on  public  transport  and  neglecting  his  food  and  personal 
hygiene.  He  was  admitted  to  hospital  after  he  had  demolished  a wall  in  the 
house  which  is  on  trust  to  him. 
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His  response  to  treatment  was  rather  slow  and  he  was  discharged  when  it 
was  felt  he  had  reached  his  optimum  level  of  psychiatric  functioning. 


After  care  has  been  largely  concerned  with  help  in  his  hnancial  arrangements 
and  the  effort  to  maintain  adequate  contact  with  him  in  order  to  encourage  him  to 
take  proper  meals  and  generally  care  for  himself.  The  patient’s  manner  often 
appears  truculent  and  this  tends  to  repel  would-be  friends  and  helpers,  but  his 
basic  affection  is  one  of  fear,  and  although  his  relatives  are  exceptionally 
co-operative,  the  persistence  of  his  paranoid  thoughts  negates  any  attempt  at 
establishing  rapport  between  them. 

It  is  feared  that  this  man  will  eventually  be  hospitalised,  but  until  that 
becomes  necessary  every  effort  will  be  made  to  maintain  him  in  the  community. 

A lady  was  referred  to  the  Mental  Health  Social  Worker  by  her  General 
Practitioner  whilst  she  was  still  an  in-patient  in  the  psychiatric  hospital.  She  was 
seen  on  a number  of  occasions  in  hospital  and  her  behaviour  therein  gave  rise  to 
some  concern.  As  a result  of  this  marital  tensions  appeared  to  increase  and  after 
discharge  this  subject  was  discussed  at  great  length  with  her.  During  this  period 
the  patient  took  a small  overdose,  which  was  interpreted  as  a testing  out  of  her 
husband’s  faith  in  her.  When  he  had  satisfactorily  proved  himself  to  her  the 
tensions  subsided  and  a satisfactory'  conclusion  was  reached. 

A woman  with  two  severely  subnormal  children  was  admitted  into  hospital. 
After  discharge,  she  was  visited  by  a Mental  Health  Social  Worker,  who  gave 
her  full  support  and  help.  Some  weeks  after  her  discharge  her  husband  was  killed 
in  a road  accident.  She  had  leaned  on  him  heavily  for  most  of  her  married  life, 
she  was  extremely  distressed  and  was  unable  to  cope  with  everyday  problems. 
The  Social  Worker  gave  her  support  and  reassurance  by  helping  her  with  official 
problems,  such  as  claiming  for  widow’s  allowances  etc. 

She  was  also  helped  with  short  term  care  for  the  children.  After  a time  she 
felt  able  to  accept  emplovment  and  is  now  working  part-time  and  has  held  the 
job  for  some  months.  With  the  help  of  the  Social  Worker,  she  has  become  a 
much  more  independent  person,  able  to  make  decisions  and  solve  problems 
unaided. 

When  a mother  had  been  under  strain  from  the  care  of  her  severely  mentally 
handicapped  boy,  and  resorted  to  faith  healing  for  him,  she  became  acutely 
mentally  ill.  Members  of  her  church  felt  that  she  was  “Demon  Possessed”  and 
arranged  a bed  side  service  for  exorcism.  It  was  with  some  difficulty  that  the 
family  were  persuaded  that  hospital  treatment  was  necessary,  but  once  admitted 
she  quickly  responded  to  treatment. 

After  care  work  concentrated  upon  helping  her  back  to  reasonable  confidence 
in  her  ability  to  carry  out  her  housework,  and  in  giving  support  whilst  encouraging 
her  to  work  out  her  own  solutions  to  the  peculiar  problems  of  a family  which 
includes  a mentally  handicapped  child.  At  the  time  of  reporting,  she  is  coping 
very  well  and  shows  no  sign  of  a relapse  into  psychotic  patterns  of  behaviour. 
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Number  of  Persons  under  Local  Health  Authority  care  at  31st  December,  1970 
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915 


Number  of  Persons  under  Local  Health  Authority  care  at  31st  December,  1970  (continued) 
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or  Admitted  to  Guardianship  during  1970 
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Number  of  Persons  Referred  to  Local  Health  Authority  during  Year  ended  31st  December,  1970 
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Workshops,  Day  Centres  and  Training  Centres  as  at  31st  December, 
1970 


TABLE  1 — Workshops,  or  Day  Centres  for  the  Mentally  III. 


Number  of  premises  and  places  provided 


I Premises 


2 


Places 


Nil 

Nil 


TABLE  2 — Training  Centres  for  the  Mentally  Handicapped  or  Severely 
Mentally  Handicapped  (including  Special  Units). 


Age  group 
provided  for 

Number 

Premises 

Places 

Junior 

Adult 

3 

Under  i6 

2 

120 

- 

4 

i6  and  over 

I 

- 

90 

5 

Junior  and  adult 

- 

- 

- 

6 

Total 

3 

120 

90 

TABLE  3 — Special  Units  (included  in  table  2 above)  providing  for  the 
Severely  Mentally  Handicapped  with  gross  Physical  Handicaps  or 
gross  Behaviour  Difficulties. 


Special  Units  within  training  centres 

7 

Premises 

- 

8 

Places 

- 

Self  contained  units  independent  of  training  centres  . . 

9 

Premises 

I 

10 

Places 

45 

TABLE  4 — Places  made  available  to  or  by  other  authorties/organisations. 


Type  of 
authority  or 
organisation 

Places  in 
workshops  or 
day 

centres  for 
the  mentally 
ill 

Places  in 
training 
centres  for 
the  Mentally 
Handicapped 
or  severely 
Mentally 
Handicapped 

Places  in 
special  units 
for  the 
severely 
Mentally 
Handicapped 

Junior 

Adult 

Places  made  avail- 
able to  other  author- 
ities or  to  hospitals 
(include  in  tables 
1-3) 

1 1 

Local  authority  . . 

- 

- 

- 

- 

12 

Hospital  . . 

- 

- 

- 

- 

13 

Total 

- 

- 

- 

- 

Places  made  avail- 
able to  the  author- 
ity by  other  author- 
ities or  organisations 
(do  not  include  in 
tables  1-3) 

14 

Local  authority  . . 

- 

- 

- 

- 

15 

Hospital  . . 

42 

- 

2 

- 

16 

Other  organisations 

- 

- 

- 

- 

17 

Total 

42 

- 

2 

- 
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TABLE  5 — Adjusted  figures  for  places. 


Net  number  of 
places  available 
to  the 
authority 

Workshops  or  day 
centres 

i8 

Line  2 + line  17  - line  13 

42 

Training  centres  Junior 

19 

Line  6 + line  17  - line  13 

120 

special  units)  Adult 

20 

Line  6 + line  17  - line  13 

98 

Special  Units 

21 

Line  8 + 10+17  - line  13 

45 

Dr.  A.  H.  D.  Hunter,  Medical  Superintendent,  Kingsway  Hospital,  Derby 
holds  a weekly  meeting  each  Monday  at  which  his  medical  staff,  the  occupational 
therapists,  the  hospital  social  workers  and  the  mental  welfare  officers  are  present. 
The  admissions  and  discharges  during  the  previous  week  are  discussed  and 
information  exchanged  regarding  patients  as  to  their  future,  after-care  and 
rehabilitation  in  civil  and  industrial  life.  In  between  meetings  the  superintendent 
and  consultant  psychiatrists  maintain  contact  by  seeking  the  aid  of  the  mental 
welfare  officers  with  regard  to  any  enquiry  they  wish  to  be  made  and  by  obtaining 
and  forwarding  to  them  any  patient’s  social  history. 

By  permission  of  the  Medical  Superintendent,  the  mental  welfare  officers 
are  allowed  to  see  patients  on  any  day  with  a view  to  relieving  them  of  domestic, 
financial  and  other  matters  which  may  be  causing  them  concern  Co-operation  is 
readily  given  by  all  concerned. 

Thanks  are  tendered  to  the  Medical  Superintendent,  Consultant  Psychiatrists, 
Medical  Officers  and  Staff  of  Kingsway  Psychiatric  Hospital,  the  Children’s 
Officer,  Chief  Executive  Officer  of  the  Welfare  Department  and  also  to  the 
general  practitioners  and  police  for  their  help  and  co-operation  in  carrying  out 
the  difficult  duties  under  the  Mental  Health  Act,  1959. 

Thanks  are  also  expressed  to  the  Captain  in  charge  at  the  Church  Army 
Hostel.  Without  his  very  kind  understanding  and  co-operation  the  mental  welfare 
officers  would  find  it  impossible  in  many  cases  to  carry  out  their  duties  with  regard 
to  obtaining  suitable  accommodation  for  homeless  mental  patients. 

A large  group  medical  practice  invites  the  mental  welfare  officers  to  attend 
their  surgery  each  week  in  order  that  they  can  give  to  the  mental  welfare  officers 
and  discuss  with  them  at  first  hand,  cases  which  may  require  psychiatric  treatment 
or  some  form  of  action  by  the  general  practitioner  and  the  mental  welfare 
officer  to  prevent  a mental  breakdown.  This  form  of  liaison  is  to  the  benefit  of 
both  the  general  practitioner  and  the  mental  welfare  officer. 

The  help  and  co-operation  of  all  sections  of  the  Department  of  Employment 
and  Productivity,  also  that  of  the  Department  of  Health  and  Social  Security  is 
greatly  appreciated.  Thanks  are  also  extended  to  the  W.R.V.S.  for  supplying 
meals  and  clothing  to  special  cases. 

Section  47,  National  Assistance  (Amendment)  Act,  1951 

1 person  was  admitted  to  the  Manor  Hospital. 

Subnormal  and  Severely  Subnormal  Patients 

Guardianship  and  Supervision 

Thanks  are  tendered  to  the  Medical  Superintendent,  Dr.  K.  O.  Milner 
Dr.  S.  L.  Davies,  and  Staff  of  Aston  Hall  Hospital  for  their  help  and  co-operation 
out  the  duties  concerned  with  the  examination  and  care  of  the 
subnormal  and  severely  subnormal  patients. 
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At  the  end  of  1970  there  were  584  subnormal  or  severely  subnormal  persons 
under  supervision,  143  being  unde  the  age  of  16  years. 

Of  the  total  number  of  subnormal  cases,  113  were  in  employment. 

235  Derby  cases  were  in  29  different  hospitals  throughout  the  country. 

The  Mental  Welfare  Officers  carried  out  1,461  domiciliary  visits  during 
the  year. 

As  a result  of  these  visits  is  has  been  possible  to  assist  many  sub-normal  cases 
in  employment,  domestic  and  financial  problems. 


IVY  HOUSE  JUNIOR  TRAINING  CENTRE 

Report  by  A4rs.  J.  Jepson,  Supervisor. 

At  the  end  of  the  year  there  were  sixty-four  children  on  our  register.  During 
the  year  five  children  were  admitted  and  six  children  have  been  transferred  to 
Wetherby  Industrial  Unit. 

Miss  Robinson  retired  during  February  and  towards  the  end  of  that  month 
Mrs.  J.  Jepson  took  over  as  Supervisor.  In  September  Miss  North  rejoined  the 
staff  after  successfully  gaining  the  Diploma  awarded  by  the  Training  Council 
for  Teachers  of  the  Mentally  Handicapped.  Dr.  Davenport  has  made  frequent 
visits  to  the  Centre.  We  have  also  been  receiving  advice  and  assistance  from  Mrs. 
Molineux,  Educational  Psychologist  and  Mrs.  Fisher,  Speech  Therapist. 

On  March  3rd  we  commenced  swimming  sessions  with  the  children,  taking 
them  to  the  Teaching  Pool  at  Queen  Street  Baths  on  Tuesday  and  Thursday 
mornings.  For  these  sessions  we  enlist  the  help  of  parents.  The  party  usually 
consists  of  one  member  of  staff  and  one  parent  and  eight  children.  We  have  also 
been  lucky  to  gain  the  interest  of  students  from  Derby  College  of  Further 
Education  and  frequently  two  students  who  are  studying  Physical  Education 
come  and  help  us  with  the  swimming. 

In  April  we  started  a scheme  whereby  trainees  who  are  due  for  transfer  to 
the  Wetherby  Industial  Unit  go  there  for  one  day  each  week  in  the  term  prior  to 
their  transfer.  We  are  finding  this  scheme  extremely  beneficial. 

In  May  we  submitted  several  children’s  paintings  for  the  Nottingham 
Exhibition  by  the  National  Society  for  Mentally  Handicapped  Children.  Of  these 
three  were  selected  to  go  forward  to  the  International  Exhibition  at  De  La  Rue 
House,  London  and  out  of  these  one  of  the  children  gained  an  equal  third  in 
Section  ‘A’,  a section  for  paintings  in  any  media. 

The  children  have  made  many  educational  visits.  Included  amongst  these 
have  been  visits  to  the  Police  Station,  Post  Office,  East  Midlands  Airport,  Derby 
County  Football  Club,  the  Museum,  the  Library,  the  Fire  Station,  a train  journey 
to  Nottingham  and  a trip  to  Dovedale.  The  value  of  these  visits  has  been  very 
apparent  in  the  follow-up  work  done  by  the  children. 

June  13th  was  the  Derby  and  County  Sports  Day  and  although  we  did  not 
retain  the  shield  the  children  had  a most  energetic  and  enjoyable  day. 

June  29th  was  the  date  for  our  annual  outing  and  a visit  was  made  to 
Chester  Zoo.  Parents  accompanied  us  and  despite  the  very  wet  weather  we 
enjoyed  ourselves  immensely. 

On  October  21st  we  held  an  Open  Day. 
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We  held  our  Christmas  Concert  on  December  16th  and  our  Party  on  18th 
December.  The  children  were  entertained  with  films,  a puppet  show  and  garnes 
and  Father  Christmas  arrived  at  the  end  of  the  afternoon  to  present  each  child 
with  a gift. 

Throughout  the  year  we  have  had  several  students  from  Nottingham,  Shef- 
field and  Manchester  who  have  completed  their  Teaching  Practises  at  the  Centre. 

Many  local  schools  have  taken  an  interest  in  the  Centre.  At  the  beginning 
of  the  year  pupils  from  Dale  Boys  School,  Belvoir  Street  took  part  in  a sponsored 
swim  and  raised  £71  for  us.  This  was  divided  equally  between  the  five  classes 
and  equipment  was  bought  fo  each  class.  Two  girls  from  St.  Thomas  More 
School  have  attended  regularly  on  Monday  afternoons  and  helped  with  the 
younger  children.  We  have  had  the  help  of  eight  sixth-formers  from  Spondon  Park 
School  on  Wednesday  afternoons  and  at  Christmas  they  gave  a party  for  sixteen 
of  our  older  children  at  their  school.  Pupils  of  Henry  Cavendish  School  gave  a 
party  at  their  school  for  twelve  of  our  younger  children. 

The  Parent/Teacher  Association  has  now  become  well  established.  Their 
project  this  year  has  been  to  raise  funds  for  a minibus.  To  this  end  they  have 
held  a Dance  at  Osmaston  Park  Hotel,  an  Autumn  Fayre  at  the  Centre  and  a 
Dance  and  Grand  Prize  Draw  at  Tiffany’s. 

The  Staff  have  attended  several  courses  including  a course  on  Movement 
and  Art  at  Sheffield  and  a Course  “The  assessment  of  the  Handicapped  Child” 
at  Hull.  Another  interesting  feature  of  our  year  has  been  the  attendance  by  some 
of  the  staff  at  Staff  meetings  held  in  County  Training  Centres. 


SPECIAL  CARE  UNIT 

Report  by  Mrs.  P.  L.  Jepson,  Senior  Assistant  Supervisor 


Our  work  continued  in  the  Unit  during  1970  and  progress  has  been  seen  in 
many  of  the  children. 

Two  of  the  paintings  submitted  for  the  Annual  Painting  Competition  for  the 
Mentally  Handicapped  and  exhibited  in  Nottingham  Playhouse  were  sold  and 
cheques  for  £1  presented  to  each  parent. 

We  were  sorry  to  lose  our  remedial  gymnast,  Mr.  Summerville  and  Mrs. 
Henton  our  speech  therapist,  both  leaving  Derby  to  take  up  other  appointments. 

Dr.  Davenport  has  paid  regular  visits  to  medically  examine  the  children 
and  to  discuss  any  problems  wth  the  parents. 

During  the  year  five  children  were  admitted  and  one  child  died. 

The  Parent’s  Club  continues  to  be  well  supported  and  the  proceeds  of  a very 
successful  coffee  evening  has  enabled  us  to  purchase  a cine  camera  with  which  we 
recorded  our  children’s  Christmas  Party. 

We  received  visits  during  the  year  from  school-leavers,  student  nurses  and 
health  visitors. 
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WETHERBY  INDUSTRIAL  UNIT 


Report  by  Mr.  K.  G.  Hopkinson,  Manager. 

Regular  work  has  come  in  during  the  year  and  an  average  of  seven  types  of 
work  have  been  going  through  each  day,  some  days  as  many  as  fourteen  different 
jobs  have  been  worked  on  at  a time,  giving  a good  selection  of  work  for  all  grades 
of  trainee. 

Many  new  names  have  been  added  to  our  list  of  clients,  and  many  of  the 
products  which  we  fully  manufacture  ourselves  and  market,  are  now  on  sale 
in  large  stores  throughout  the  Midlands. 

The  Unit  situated  as  it  is  in  the  centre  of  the  Osmaston  Industrial  Estate 
has  proved  over  the  past  two  years  to  be  in  the  correct  location. 

Work  is  carried  out  for  eight  firms  on  the  estate,  and  all  in  the  area  show 
remarkable  interest  in  what  we  are  doing. 

A full  programme  of  Further  Education  has  been  maintained  in  the  class 
room,  and  very  early  in  the  year  special  lessons  on  decimal  currency  were 
arranged  with  satisfactory  results  and  also  progress  has  been  made  with  a special 
reading  group. 

We  were  helped  on  the  teaching  side  during  this  year  by  two  students  from 
the  Bilston  College  who  were  with  us  for  four  weeks  on  teaching  praaise. 

Domestic  training  has  been  carried  out  during  the  year  on  a limited  scale 
compared  with  the  previous  year,  part  of  the  area  reserved  for  Domestic  sub- 
jects has  been  used  as  a special  class  room  for  selected  trainees,  when  suitable 
work  is  not  available  for  them  in  the  workshop  or  when  it  is  thought  that  they 
will  benefit  more  from  specialised  teaching. 

Outside  visits  are  made  to  anything  of  interest  to  the  trainees,  and 
a welfare  outing  took  all  the  trainees  on  a day  trip  by  boat  up  the  River  Soar. 
Also  as  a welfare  outing  at  Christmas  all  the  trainees  were  taken  for  the  after- 
noon to  a cinema  in  Derby. 

On  the  sports  side  we  were  again  represented  in  most  events  at  the  annual 
County  Sports  Day  held  at  the  Municipal  Sports  Stadium. 

Our  male  football  team  and  girls’  rounder  team  visited  the  Unit 
at  Arnold,  Nottingham,  and  later  they  visited  us  for  return  matches.  We  were 
also  visited  by  teams  from  the  County  Units. 

Open  Day  was  held  again  in  December  to  give  parents  and  friends  the 
chance  to  see  the  trainees  at  work,  this  attracted  a record  attendance  of  over 
250. 

Trainees  who  will  transfer  from  Ivy  Square  attend  the  Unit  one  day  each 
week  to  give  them  the  chance  to  get  used  to  the  new  surroundings. 

Attendance  has  again  been  good  throughout  the  year. 

Number  on  the  Register  at  the  31st  December,  1970. 

Females  38 

Males  54 
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IX— MEDICAL  SOCIAL  WORK 


Report  by  Mr.  R.  L.  Carabine,  Principal  Medical  Social  Worker. 

“The  prime  aim  of  the  health  and  welfare  services  is  to  promote  health 
and  well-being  and  to  forestall  illness  and  disability  by  preventive  measures. 
The  Community  is  the  natural  setting  for  the  individual  and  his  family,  it  is 
where  illness  arises,  where  most  illness  is  treated  and  whither  the  patient  must 
return  following  treatment  in  hospital.  It  is  clearly  the  most  convenient  setting 
for  the  promotion  of  health  in  the  wider  sense  and  for  the  early  detection  of 
disease.  It  is  possible  that  a community  oriented  service  is  more  Economical.” 

These  observations  are  taken  from  the  general  practice  section  of  “On 
the  state  of  the  Public  Health  1969”,  the  annual  report  of  the  Chief  Medical 
Officer,  Department  of  Health  and  Social  Security.  They  form  an  appropriate 
introduction  to  this  very  brief  report  on  the  work  of  a team  of  medical  social 
workers  based  in  a health  department  and  functioning  in  the  community 
through  the  medium  of  general  medical  practice.  The  whole  philosophy  of  our 
work  is  aptly  summarised  by  them  and  the  first  sentence  epitomises  the  thinking 
of  this  team  oriented  as  it  is  to  the  contribution  medical  social  casework  can 
make  in  the  prevention  and  containment  of  ill  health. 

1970  was  an  eventful  year  in  this  respect  for  it  marked  the  ending  of  one 
phase  in  our  work  with  general  practice  and  the  emergence  of  a second  phase. 

Dr.  T.  N.  Rudd,  Consultant  Physician  Southampton  Group  Hospitals, 
writing  recently  on  Medical  Social  Work  in  a paper  entitled  “Providing 
Family  Support”  said: — “Success  whether  in  hospital  or  at  home  depends  on 
the  full  integration  of  the  social  worker  into  the  team;  it  also  depends  on  full 
and  accurate  medical  briefing  and  complementary  social  work  feed  back  as 
well  as  the  ability  of  the  medical  social  worker  to  obtain  the  help  required  for 
her  clients  which  in  nature,  amount  and  immediate  availability  is  what  the 
social  situation  of  the  client  requires.  What  is  in  fact  required  is  that  not  only 
should  the  medical  social  worker  work  in  a professional  ambience  in  which 
her  total  role  is  recognised  and  her  specific  contribution  utilised  fully,  but  that 
she  should  be  fully  armed  by  her  colleagues  to  provide  the  practical  help  which 
can  solve  the  problems  she  has  uncovered.  These  recommendations  do  not  over- 
look the  basic  fact  that  the  medical  social  worker’s  relationship  with  her  client 
is  her  chief  therapeutic  tool  but  merely  emphasise  that  the  service  must  provide 
her  with  the  practical  help  which  her  clients  need.” 

The  phase  we  are  now  entering  upon  is  one  in  which  the  conditions  out- 
lined by  Dr.  Rudd  have  been  achieved  in  our  relationship  with  general  practice. 
Both  we,  and  the  G.P’s,  have  had  much  to  unlearn  and  a great  deal  to  relearn 
about  our  respective  roles  in  a medico-social  parmership  and  doubtless  we  shall 
go  on  learning.  However  we  enter  this  period  in  the  knowledge  that  the  G.P. 
regards  us  as  a valued  colleague  and  that  the  range  of  work  he  will  seek  our 
assistance  with  is  constantly  extending.  Viewed  in  a business  light  one  could 
say  that  we  are  now  in  a favourable  position  to  ‘maximise  the  profitability’,  of 
the  situation  we  have  developed  over  recent  years.  The  fact  that  the  G.P.  seeks 
our  intervention  not  only  in  an  extending  range  but  at  a much  earlier  point  in 
time  clearly  indicates  that  it  is  in  the  prevention  and  containment  of  ill  health 
that  this  profit  lies.  Case  examples  illustrating  this  point  were  included  in  the 
report  for  1969  to  which  reference  should  be  made. 
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The  start'  situation  improved  slightly  in  1970  and  we  were  able  to  extend 
attachment  to  two  further  practices.  In  one  of  these,  which  serves  a predom- 
inantly middle  class  area,  we  are  reaching  the  mainly  professional  and  highly 
educated  family.  Referral  rates  from  this  surgery  conrtrm  experience  gained 
in  more  mixed  areas  that  social  work  coming  as  part  of  medical  treatment  is 
acceptable  to  people  who  would  never  otherwise  seek  aid.  This  is  of  consider- 
able importance  and  it  is  worth  emphasising  that  one  of  the  greatest  gains  from 
work  in  general  medical  practice  is  the  fact  that  all  walks  of  life  knock  on  the 
doctor’s  door.  The  opportunities  presented  to  the  social  worker  are  vastly 
improved  not  least  amongst  them  being  the  part  she  can  play  in  wider  socio- 
health education.  It  is  clearly  obvious  that  many  of  the  situations  we  encounter 
arise  primarily  through  a lack  of  self  understanding  and  an  unawareness  of 
behaviour  in  others.  These  disturbed  personal  relationships  often  lead  to  ill 
health  and  if  we  can  better  equip  people  to  deal  with  emotional  stresses  more 
adequately  their  long  term  prospects  are  improved.  In  this  connection  it  is 
worth  remarking  that  though  the  social  classes  may  express  their  frustrations 
according  to  their  particular  cultural  pattern  the  end  result  may  commonly  be 
ulcers  or  alcoholism,  the  casualty  or  psychiatric  ward. 

Viewed  against  the  widely  reported  antipathy  of  general  practice  towards 
the  participation  of  social  workers  in  this  branch  of  medicine  we  may  be  for- 
given for  entertaining  some  satisfaction  with  our  progress  here  in  Derby. 
Encouraging  too  is  the  evidence  of  a growing  national  interest  in  the  formation 
of  medico-social  therapeutic  teams  on  similar  lines  to  development  here.  We 
were  pleased  to  welcome  Dr.  B.  Cooper,  Senior  Lecturer,  General  Practice 
Research  Unit,  Institute  of  Psychiatry,  who  visited  us  in  December.  The  need 
for  an  analytical  assessment  of  our  work  has  long  been  felt.  Dr.  Cooper  took 
a close  look  at  us,  confirmed  that  we  are  working  in  the  right  direction  and 
drew  attention  to  our  several  weak  points.  His  recommendations  were 
appreciated,  particularly  those  relating  to  our  statistical  recording  and  we  hope 
to  adopt  the  methods  he  outlined  during  1971.  His  visit,  as  an  independent 
assessor  provided  both  encouragement  and  stimulus,  we  would  welcome  further 
enquiries  to  pursue  research  in  depth  in  the  belief  that  we  have  material  worthy 
of  such  study. 

Dr.  Cooper  has  been  able  to  report,  prior  to  publication  of  a paper  on 
his  survey  of  our  work,  that  this  is  a pioneering  project  of  particular  value 
and  as  such  should  be  further  developed.  This  is  gratifying  but  it  must  be  said 
that  such  development  is  now  dependent  on  the  provision  of  a more  balanced 
medico-social  team.  At  this  moment,  whilst  we  are  experimenting  with  one 
worker  in  one  group  practice,  the  average  ‘doctor  load’  per  social  worker  is 
eight  and  whilst  this  has  proved  to  be  successful  it  requires  a proportion  more 
in  the  order  of  one  to  four  if  we  are,  as  remarked  earlier,  to  obtain  the  max- 
imum profit  from  the  arrangement. 

The  future  of  this  medical  social  work  service  is  yet  to  be  settled  in  dis- 
cussion with  the  newly  appointed  Director  of  Social  Services.  Without  in  any 
way  appearing  to  pre  judge  decisions  the  comments  made  in  the  report  for 
1969  to  the  effect  that  this  service  was  created  as  an  instrument  in  the  com- 
munity health  field,  need  to  be  repeated.  It  is  essential  that  it  function  in  a 
“Health”  oriented  environment  since  it  must  be  concerned  with  general 
epidemiology  if  it  is  to  play  its  role  in  the  development  of  both  the  Health 
and  Social  Services  of  the  area. 
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During  the  year  the  section  again  played  an  active  part  in  the  training 
of  National  Certificate  social  work  students,  and  through  various  members  of 
the  staff  contributed  to  the  working  of  voluntary  agencies  and  social  work  groups 
in  the  area.  Our  relations  with  all  voluntary  organisations  both  local  and 
national  were  most  harmonious  and  our  thanks  are  extended  to  these  and  other 
friends  who  gave  us  invaluable  aid,  in  particular  we  would  thank  the  National 
Society  for  Cancer  Relief  from  whom  we  received  no  less  than  £1,293.00  in 
the  year. 


Referred  by 


General  Practitioners  

978 

Hospitals  

58 

Chest  Centre  

36 

Health  Department  Workers  

158 

Local  Authority  Departments  

38 

Department  of  Health  and  Social  Security  ... 

5 

Councillors  

6 

Voluntary  Agencies  

7 

Own  Approach  

106 

Other  Sources 

40 

1,432 

Problems — Socio-Medical 

Emotional  or  Personality  instability  prime  factor 

n situation 

235 

Situation  prime  cause — ^but  instability  arising  of  equal  im- 

portance  

256 

Situation  such  that  severity  likely  to  drain 

physical/ 

emotional/personality  resources  

270 

Abortion  request  

88 

Social  Investigation  for  Medical  Purposes 

118 

Need  for  other  social  workers  

• • • • • . 

165 

Need  for  other  non  social  worker  agencies  ( 

i.e.  simple 

referral)  

...  ... 

182 

Accommodation  

...  ... 

70 

Rehousing  on  health  grounds  

...  ... 

41 

Financial  aid  (sole  need)  

...  ... 

80 

Employment  need  (i.e.  change  of  job — rehabilitation) 

26 

Medical  Classification 

Cancer  

106 

Cardiac  and  Circulatory  

126 

Chest  Conditions  

99 

Diabetes  

21 

Debility  

9 

Stress  

626 

Epilepsy  

14 

Gastric  

35 

Neurological  

38 
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Paraplegic  and  Hemiplegic 

Pregnancy  

Skin  conditions  

Rheumatism  and  Arthritis 

Orthopaedic  

Gynaecological  

Tuberculosis  

Alcoholism  

Leukaemia  

Ophthalmic  

Geriatric  

Unmarried  Mothers  

Other  Medical  and  Surgical  Conditions 


30 

146 

9 

60 

37 

20 

9 

4 

1 

19 

110 

75 

125 
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X— MISCELLANEOUS 


HOME  NURSING  SERVICE 

Report  by  Mr.  N.  G.  KinGj  Principal  Home  Nursing  Officer 

Without  additional  finance  to  increase  the  scope  of  the  Home  Nursing 
Service,  recourse  has  had  to  be  made  to  that  much  overworked  word 
“productivity”. 

There  has  been  an  increase,  both  in  the  number  of  patients  nursed  during 
the  year,  and  in  the  number  of  visits  made  to  patients,  the  latter  increase  being 
considerable. 

An  example  of  this  being  the  case  of  an  elderly  man,  living  alone,  almost 
blind,  discharged  from  hospital  with  a request  to  the  Home  Nursing  Service  for 
eye  treatment  four  times  per  day.  This  man  alone  had  1,205  visits  duing  the 
year. 

Successful  efforts  were  made  to  reduce  the  amount  of  clerical  work  carried 
out  by  the  nurses,  by  establishing  a central  records  system  of  patients,  in  the  office. 
This  has  perforce  resulted  in  more  time  being  available  for  nursing  duties. 

The  case-load  of  the  Bathing  Attendants  has  been  increased  by  allowing 
them  to  concentrate  on  those  cases  resident  in  the  central  area  of  the  borough, 
and  therefore  reducing  travelling  time  between  patients.  This  again  has  relieved 
the  nurses  of  some  of  their  “maintenance”  duties,  thus  reducing  the  time  spent 
on  bathing  duties  and  allowing  more  time  for  acute  nursing. 

There  has  been  a perseptible  increase  in  the  number  of  post-operation  acute 
surgical  cases,  now  being  discharged  into  the  care  of  the  Home  Nurse,  many 
of  them  still  with  sutures  and  clips  in  situ,  for  the  nurse  to  remove.  No  doubt 
this  is  a result  of  the  progressive  policy  of  the  hospitals,  early  discharge  and 
speedy  turnover. 

Another  increase  has  been  in  the  number  of  “heavy  nursing”  cases,  sometimes 
necessitating  two  or  three  nurses  to  lift  and  turn  an  obese  patient  or  one  in  great 
pain.  Some  of  these  patients  are  young  chronic  sick  who  twenty  years  ago  would 
have  been  either  permanently  in  hospital  or  dead. 

An  increasing  use  of  disposable  equipment  such  as  “swab  packs”,  “insulin 
syringe  packs”  etc.  has  reduced  the  time  spent  by  the  nurse  in  sterilising  syringes 
etc.  The  trainees  at  Wetherby  Industrial  Unit  have  been  of  great  help  in  packing 
these  items  into  units  for  issue  to  staff'. 

The  programme  of  training  for  the  National  Certificate  in  District  Nursing 
has  continued  with  a further  four  nurses  successfully  completing  their  training  at 
Nottingham.  It  would  seem  that  an  added  benefit  of  the  training  is  the  ability 
of  those  nurses  trained  to  teach  patients’  relatives  continuity  of  care  between 
nurses’  visits. 

The  staff  meet  monthly  for  discussions,  study  of  new  treatments,  drugs  etc., 
in  an  effort  to  keep  abreast  of  the  rapid  changes  in  these  fields. 

Expansion  of  the  Service  by  establishing  a Night  Nursing  Service  to  give 
some  relief  to  patients’  relatives  has  still  not  been  possible,  neither  has  the  setting 
up  of  a Domiciliary  Psychiatric  Nursing  Service  to  follow-up  psychiatric  patients 
discharged  from  hospital  and  to  give  support  to  patients  relatives. 

If  these  two  supplementary  Services  were  introduced  we  would  indeed 
then  be  nearer  providing  a true  Home  Nursing  Service. 
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HOME  NURSE  AT  WORK 
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Number  of  patients  nursed  during  the  year  3,462 

Number  of  visits  to  patients 133,601 

During  the  year,  a total  of  1,335  items  of  equipment  were  loaned  to  the 
public,  free  of  charge,  ranging  from  urinals  to  pneumatic  ripple  beds. 

Continuing  the  policy  of  issuing  incontinence  pads,  waterproof  pants,  inmr- 
liners  and  “nappy-roll”,  to  all  who  are  considered  to  require  these  facilities, 
irrespective  of  whether  they  are  being  nursed  by  the  Home  Nurse,  the  outlay  on 
these  items  has  increased  considerably.  In  the  absence  of  laundry  grants  or 
facilities  the  use  of  these  incontinence  aids  must  necessarily  relieve  strain  on 
patients  and  relatives,  and  provided  they  are  used  economically  must  be  a boon. 

Retirement  of  Miss  Dorothy  M.  Clewes 

Miss  Clewes  retired  as  Principal  Home  Nursing  Officer  on  28th  March, 
1970,  and  a presentation  was  made  by  staff,  colleagues  and  friends  at  a farewell 
party  held  at  Castlefields  House  on  4th  March,  1970.  The  esteem  in  which  Miss 
Clewes  was  held  was  evidenced  by  one  former  member  of  her  staff  who  travelled 
from  Penrith  for  the  occasion,  in  extremely  unpleasant  weather. 

Miss  Clewes  had  given  over  40  years  to  her  profession,  the  last  22  years 
with  Derby  Corporation. 

We  all  wish  her  a very  long  and  contented  retirement. 

EXFOLIATIVE  CYTOLOGY 

Report  by  Miss  J.  Headington,  Principal  Health  Visitor 

Clinic 

The  demand  for  this  preventive  test  during  the  year  has  been  encouraging 
and  the  clinic  has  functioned  twice  weekly. 

In  order  to  renew  interest  in  the  early  detection  of  cancer  of  the  neck  of 
the  womb  various  methods  of  communication  with  the  public  have  been  employed. 

In  July  one  method  used  was  a very  down  to  earth  message  from  the  Medical 
Officer  of  Health  in  the  Derby  Trader,  which  resulted  in  six  hundred  and  eighty 
women  filling  in  the  adjoining  form  asking  for  an  appointment.  Experience  has 
shown  that  articles  in  the  press  periodically  are  absolutely  necessary  to  remind 
the  public  about  the  Service,  and  programmes  on  local  radio  stations  may  well 
play  an  important  part  in  health  education  in  this  field. 

During  discussion  in  the  clinic  an  interesting  point  emerged  from  the  last 
advertisement,  and  that  was  the  interest  shown  by  a number  of  husbands  who 
hlled  in  the  application  forms  for  wives  and  prevailed  on  them  to  attend  when 
they  were  not  too  keen  to  do  so.  In  view  of  this,  some  of  these  reminders  should 
be  directed  at  the  menfolk  to  use  their  persuasive  powers  on  the  women  who 
continue  to  scorn  for  one  reason  or  another  a simple  test  that  could  eradicate  a 
nagging  fear. 

An  opportunity  for  women  employed  by  the  Corporation  to  attend  the 
clinic  in  working  time  brought  in  one  hundred  and  eighty  applications,  on  the 
whole  a rather  disappointing  result. 

Each  year  womens  clubs  and  schools  request  talksand  films  on  this  subject, 
and  this  is  another  way  of  acquainting  housewives  and  their  friends  about  the 
facts  and  figures. 
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A volunteer  worker  who  has  given  several  hours  a week  in  distributing 
leaflets  house  to  house  has  had  to  discontinue  due  to  unforeseen  circumstances, 
and  our  thanks  to  her  have  been  recorded. 

Health  Visitors,  Midwives  and  Home  Nurses  have  continued  to  impress  on 
all  women  the  importance  of  this  test  when  visiting  homes  or  attending  clinics. 

In  November  a five  yearly  re-call  system  commenced  as  recommended  by 
the  Department  of  Health,  all  attenders  are  asked  to  inform  us  of  change  of 
address  and  I do  hope  that  they  have  complied  with  this,  otherwise  they  will 
be  lost  to  us. 

Yearly  repeats  were  discontinued  in  September  1968,  and  five  yearly  repeats 
commenced  in  November  1970  as  the  analysis  shows. 


Smears  taken 


First  Smears 

Special  Repeats 

Yearly  Repeats 

5 -Yearly  Repeats 

1965 

1,783 

82 

1966 

1,163 

71 

1,258 

— 

1967 

727 

94 

806 

— 

1968 

1,680 

164 

728 

— 

1969 

1,763 

329 

— 

— 

1970 

1,686 

228 

— 

294 

Positives — Clinic 


First  Smears 

Special  Repeats 

Yearly  Repeats 

5 -Yearly  Repeats 

1966 

15 

2 

1 

1967 

5 

3 

2 

— 

1968 

7 

3 

1 

— 

1969 

10 

6 

— 

— 

1970 

2 

1 

— 

2 

Domiciliary  Cytology 

Report  by  Mr.  N.  G King,  Principal  Home  Nursing  Officer 

The  increase  this  year,  in  the  number  of  cervical  smears  taken  by  the  Home 
Nurse,  is  due  in  the  main  to  the  faa  that  some  employing  authorities  are  taking 
advantage  of  clinics  being  set  up  at  the  places  of  work,  thus  eliminating  time 
spent  travelling  to  and  from  Temple  House  Clinic. 

This  of  course  works  both  ways,  for  by  making  appointments  at  the  places 
of  work  it  saves  frequent  fruitless  visits  by  the  nurse  to  catch  the  woman  in  at 
her  own  home. 

It  would  appear  that  it  is  the  policy  of  the  Post  Office  Authority  to  encourage 
all  their  fema'e  staff  to  avail  themselves  of  this  service,  as  during  the  year, 
requests  were  made  from  the  Derby  Computer  Centre,  Derby  Telephone  Ex- 
change, the  Head  Post  Office  etc.  This  resulted  in  an  almost  100  per  cent  response 
from  the  computer  staffs,  switchboard  and  counter  staff. 
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As  more  and  more  married  women  are  in  emiployment,  this  seems  an 
excellent  way  to  bring  the  service  to  them,  with  minimum  disturbance  of  their 
working  time. 

Some  employers  with  personnel  officers  are  now  keeping  medical  records 
of  their  employees,  and  have  arranged  for  their  staff  to  attend  at  mutually 
convenient  times  for  the  smear  test  to  be  taken. 


Domiciliary  Smears  taken 


First  Smears 

Special  Repeat 

5 -Yearly  Repeats 

80 

29 

3 

Factories 

First  Smears 

481 

Positives — Domiciliary 

First  Smears 

Special  Repeats 

1 

1 

THE  FAMILY  PLANNING  ASSOCIATION 


Report  by  Ronald  Bramer,  D.F.C.  Branch  Administrator, 
North  Midlands  Branch 


The  increase  in  charges  to  patients,  caused  by  increased  fees  to  doctors  and 
nurses,  may  have  contributed  to  the  slight  drop  in  the  number  of  patient-visits 
during  the  year. 

It  is  hoped,,  however,  that  the  National  Family  Planning  Agency  Scheme, 
starting  in  April  1971,  will  do  much  to  improve  the  position. 

Under  this  scheme,  the  Borough,  using  the  Family  Planning  Association  as 
its  agents,  will  give  a service  of  free  contraceptive  advice  and  supplies  or  appli- 
ances for  medical  cases  and  free  advice,  but  not  free  supplies  or  appliances,  for 
non-medical  cases. 


During  1970,  there  were  4,740  patient-visits,  including  726  new  patients. 
Sources  of  referral  of  the  new  patients  were : 


Notified  by  LHA  20 

Friend  or  patient 347 

Family  Doctor  96 

Transferred  from  other  clinics 129 

Others  I34 


726 


Cytological  smears  taken  ... 
Number  of  doctor  sessions 


1,310  of  which  5 were  positive 
387  including  23  lUD  sessions 
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OCCUPATIONAL  THERAPY  UNIT 


Rfport  by  Mrs.  E.  M.  Bentley,  Occupational  Therapist/Rehabilitation 

Officer. 

Only  a comparatively  short  time  ago  the  treatment  of  Parkinson’s  Disease 
was  announced  by  L-Dopa  and  as  experience  of  its  use  in  this  direction  grows, 
some  extremely  gratifying  results  are  being  obtained,  as  the  two  cases  described 
below  will  illustrate. 

In  November  1961  a 50  year  old  male  patient  was  referred  to  the  Occu- 
pational Therapy  unit,  suffering  from  advanced  Parksonism.  The  History  was  a 
sad  one.  His  wife  had  developed  muscular  dystrophy  soon  after  giving  birth  to 
their  daughter  and  had  lived  only  six  months  afterwards. 

The  patient  re-married  in  1958  and  within  a year  showed  early  signs  of 
Parkinson’s  rigidity  and  dyskinesia.  Two  further  children  w'ere  born  and  as  the 
patient’s  condition  was  deteriorating  rapidly,  a right  stereotaaic  thalamotomy 
was  performed  which  resulted  in  a left  hemiparesis.  Prior  to  any  illness  the  patient 
was  very  athletic  which  mainly  took  the  form  of  cycle  racing.  He  was  also 
naturally  left  handed  but  w^ith  great  determination  taught  himself  to  write  wuth 
his  right  hand — the  left  one  had  become  very  contracted,  with  marked  wasting  of 
the  muscles  and  there  was  little  movement.  His  wife  had  to  help  him  dress  and 
feed.  He  was  unable  to  w'alk  without  a tripod  and  could  not  always  “drop” 
safely  on  to  a chair  unaided,  nor  could  he  rise  rom  the  sitting  position.  He  was 
inccontinent  but  restricted  his  intake  of  fluids  when  away  from  home  because  of 
this.  His  voice  was  almost  inaudible  and  this  made  conversation  very  difficult  in 
a busy  department,  but  he  w'as  always  alert  and  listened  well  to  all  that  was  being 
said — one  could  often  notice  him  having  a quiet  laugh  to  himse’f  over  the 
discussions  of  other  patients. 

He  was  put  onto  soumak  rug  making  on  a raised  frame  which  encouraged 
fine  finger  movements,  large  arm  movements  and  extension  of  the  spine.  Inspite 
of  his  great  slowness  he  persisted  in  trying  to  work  for  long  periods. 

In  Apil  1970  he  was  selected  for  Laro  Dopa  and  after  the  correct  doseage 
had  been  established,  started  to  make  great  improvement. 

In  the  amazingly  short  space  of  8^  months  after  the  patient’s  introduction 
to  L-Dopa,  he  was  able  to  dress  and  feed  himself,  walk  unaided  for  reasonable 
distances,  and  was  able  to  use  public  transport  again.  In  addition  to  which  he 
does  his  own  decorating  and  tends  his  own  garden.  In  fact  he  now  leads  an  almost 
normal  life.  The  fingers  of  his  left  hand,  which  had  become  contracted  and 
virtually  useless,  can  now  be  fully  extended  and  also  oppose  each  finger  with 
the  thumb. 

Before  his  illness,  he  had  been  employed  as  a turner  at  Rolls  Royce  and  he  is 
most  eager  to  return  to  his  job.  The  works  doctor  feels  that  his  reactions  are  not 
sufficiently  quick  to  work  again  with  machinery  but  after  a course  at  Long  Eaton 
Rehabilitiation  Centre  he  will  be  offered  more  suitable  employment  by  Rolls 
Royce. 

This  was  a notewonhy  fight  back  to  living  made  possible  by  L-Dopa  and  the 
patient’s  own  praiseworthy  determination. 


103 


Another  Parkinson’s  case  with  a satisfactory  conclusion  was  that  of  a 49 
year  old  patient  with  a wife  and  three  children.  He  was  extremely  depressed 
because  there  appeared  little  hope  of  him  ever  returning  to  work.  The  patient 
was  referred  to  the  Occupational  Therapy  Unit  and  although  he  was  transported 
by  ambulance  twice  weekly  to  the  unit  and  also  received  regular  home  visits, 
his  condition  inevitably  deteriorated.  In  November  1969,  however,  Brocadopa 
was  prescribed  for  him  and  from  then  on  his  condition  began  to  improve 
dramatically. 

In  January  1970  only  two  months  after  his  introduction  to  Brocadopa,  he 
stripped  a chair,  re-made  the  joints  and  re-upholstered  it.  His  grip  had  become 
stronger  and  his  who’e  physical  condition  had  improved,  while  his  mental  out- 
look matched  his  physical  improvement  and  he  confidently  anticipated  an  early 
return  to  work.  Finally,  in  September,  1970,  the  patient,  who  was  now  able  to 
use  public  transport,  commenced  work  with  his  former  employers,  for  whom  he 
had  worked  for  more  than  30  years,  and  who  had  considerately  found  him  a 
lighter  job,  much  to  the  delight  of  the  patient  and  his  family. 

There  appears  toi  be  little  doubt  that  the  comparatively  early  introduction 
of  Brocadopa  in  this  man’s  treatment  benefitted  him  enormously  and  in  a mere 
ISmonths  he  was  transformed  from  an  individual  without  hope  and  with  ever 
increasing  physical  disabilities  to  a useful  member  of  society  again. 


Summary 

Number  of  patients  on  register  56 

Number  of  patients  attending  Occupational  Therapy  Unit  20 

Number  of  home  visits 1,146 

Number  of  patients  returned  to  full  employment  5 

Number  of  patients  returned  to  part  time  employment  2 

Number  of  patients  transferred  to  Welfare  Department  3 

Number  of  treatments  at  Occupational  Therapy  Unit 866 


MAINE  DRIVE  CHIROPODY  CLINIC  AND  DOMICILIARY 

Report  by  Mrs.  P.  Wainwright,  Senior  Chiropodist 

During  1970,  the  patients  who  attended  Maine  Drive  Clinic  for  regular 
treatment  totalled  331,  an  increase  of  89  on  the  previous  year.  Twenty-one 
patients  were  conveyed  to  the  clinic  by  Ambulance,  and  5 Physically  Handicapped 
patients  were  treated. 

This  increase  in  the  number  of  new  patients,  which  in  fact  meant  an  actual 
treatment  increase  of  257  on  1969,  naturally  lengthened  the  interval  between 
appointments  for  all  patients,  and  so  towards  the  end  of  the  year  we  found  it 
necessary  to  extend  our  number  of  sessions  yet  again  to  a total  of  six  sessions 
per  week.  We  also  found  that  because  both  of  the  two  other  Chiropody  clinics 
were  having  to  operate  a waiting  list  for  new  patients,  we  were  accepting  patients 
from  all  areas  in  Derby  which  meant  that  many  of  our  patients  have  to  travel 
a considerable  distance  for  treatment.  They  do  on  the  whole  however,  seem  to 
consider  this  worthwhile  and  we  have  very  few  grumbles  except  perhaps  about 
the  “cost  of  the  bus  fares”. 
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We  were  unfortunate  to  lose  the  services  of  our  clinical  assistant  early  in 
the  year,  but  this  position  was  happily  soon  filled  by  our  new  assistant,  Airs. 
Leverington.  We  were  also  very  sorry  to  hear  of  the  decease  of  our  oldest  clinic 
patient.  Air.  B.  aged  95.  Several  patients  were  brought  to  the  clinic  by  friends 
and  relatives,  and  indeed  one  gentleman  of  85  years  of  age  is  conveyed  in  the  cab 
of  his  son’s  lorry ! 

Domiciliary 

As  far  as  our  domiciliary  service  was  concerned,  we  were  inundated  with  so 
many  applications  for  this  form  of  treatment  during  1970,  that  we  were  forced 
to  close  our  w'aiting  list.  123  patients  were  given  fairly  regular  treatment  and  a 
further  90  patients  had  applied  for  treatment,  but  as  it  was  realised  that  we  would 
be  unable  to  even  accept  many  of  these  patients  we  decided  it  was  unfair  to  give 
people  the  hope  of  any  future  chance  of  regular  home  chiropody.  We  have  had  a 
great  deal  of  help  from  the  Home  Nurses  and  Welfare  personnel  in  trying  to  deal 
with  this  problem,  but  it  is  hoped  that  the  future  may  see  an  increase  in  chiropody 
staff  so  that  the  difficulties  in  keeping  geriatric  patients  mobile  and  so  saving 
precious  nursing  staff  and  hospital  beds  can  be  at  least  alleviated  a little. 


BOULTON  CHIROPODY  CLINIC 

Report  by  AIrs.  A.  E.  Greatorex,  Senior  Chiropodist 

The  clinic  has  been  kept  busy  during  the  year,  with  few  cancellations.  We 
had  letters  fro  patients  in  hospitals  such  as  Airs.  F.  resting  after  a refit  of  pace- 
maker, Air.  R.  receiving  teatment  for  Parkinson’s  Disease,  Airs.  D.  waiting  for 
surgery,  asking  that  thei  names  be  kept  on  the  clinic  lists,  and  how  they  would 
have  appeciated  their  beds  a little  more  had  they  managed  chiropody  before 
admission. 

15  patients  received  treatment  at  the  D.R.I.  for  failing  eyesight,  some  having 
personal  injuries  adding  to  their  depression,  luckily  many  of  these  patients  were 
brought  by  car,  we  offered  to  read  their  mail  and  with  chiopody  treatment,  we 
hoped  we  reduced  a little  of  their  anxiety. 

A temporay  cessation  of  public  transport  failed  to  discourage  visits  to  the 
clinic,  some  80  year  olds  arrived  on  bicycles,  and  Air.  and  Airs.  R.  both  90  years 
thumbed  a lift  from  a passing  motorist. 

Several  patients  became  housebound  for  a while  with  thrombosis. 

Our  dressing  and  replaceable  pads  have  to  be  made  under  very  trying 
conditions,  time  and  space  limit  us  to  metatarsal  pads  to  relieve  pain  in  the 
forepart  of  the  foot  or  heel  cups  for  painful  heels.  Air.  S.  ph>^ically  handicapped, 
not  pensionable  age,  ex  D.R.I.  chiropody  patient  a pathetic  figure,  leaning  heavily 
on  sticks  but  very  cheerful,  marked  shortening  and  wasting  of  left  leg  due  to 
poliomyelitis,  physical  history  very  poor,  wears  surgical  boots,  left  foot  very 
deformed,  callousities  over  heel  bone,  corns  on  apex  of  toes,  nails  waferlike  with 
much  inflamation  about  the  foot.  After  a period  of  paring  callousities  and  corns, 
a fitted  heel  cup  was  made,  this  enabled  the  foot  to  sit  comfy  in  boot,  reducing 
pressure  and  friaion.  Gradually  callousities  and  corns  disappeared,  the  skin  being 
free  from  strapping  became  healthier.  This  replaceable  heel  cup  proved  invaluable, 
and  we  were  able  to  reduce  visits  to  three  monthly,  the  patient  will  always  require 
a little  treatment  from  us,  but  there  certainly  is  an  improvement. 
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Several  children  were  seen  during  the  baby  clinic  sessions,  mostly  with 
thickened  nails  and  corns,  treatment  and  advice  given.  One  mother  brought  her 
two  year  old  son,  complaining  the  child  was  always  falling  over,  the  reason? 
The  Childs  shoes  were  far  to  small,,  feet  very  moist  and  swollen,  soft  corns 
between  toes,  shoes  were  of  plastic  material,  being  removed  with  some  difficulty, 
on  enquiring  when  the  child  was  fitted  for  shoes,  I was  told  “Oh,  I buy  them  at 
the  door”. 

This  reminded  me  of  a case  20  years  ago,  after  much  cleaning  up  a patients 
feet  I found  she  had  no  nails,  only  to  be  told  “She  had  cut  them  off  to  make  her 
shoes  lit”. 

There  is  a great  need  for  Adult  Education  re  foot  care,  as  much  of  our  feet 
refects  arc  acquired  during  lifetime,  it  is  sad  to  think  it  can  start  from  the  cradle. 

400  Patients  attended  the  Clinic. 

1750  Treatments  given. 

3 Physically  Handicapped. 

1 Expectant  Mother. 

8 Diabetic. 

15  Patients  using  Ambulance  Service  were  sent  by  G.P’s. 

10  Patients  arrived  by  car. 


RYKNELD  CHIROPODY  CLINIC 

Report  by  Mrs.  E.  Mullineux,  Senior  Chiropodist 

The  clinic  is  continuing  to  prove  a necessity  for  many.  Our  patients  come 
from  a wide  area,  including  surrounding  areas  of  the  clinic,  Normanton,  Borough 
areas  of  Allestree  and  Mickleover,  also  Littleover  and  Mackworth.  We  have  a 
large  waiting  list  which  is  consulted  each  time  we  have  a cancellation. 

There  were  380  patients  treated  during  the  year,  nine  of  these  being  handi- 
capped persons. 

The  patients  value  their  treatment  more  than  ever  nov/,  because  of  the  rising 
cost  of  living;  and  often  remark  they  would  never  be  able  to  afford  private 
treatment.  The  majority  of  these  patients  are  the  ones  who  most  need  treatment. 
We  are  not  only  consulted  on  problems  relating  to  the  foot,  but  also  personal 
and  general  health  matters  which  worry  our  patients. 

A new  patient  was  terribly  worried  about  a small  extravasation  of  blood  on 
the  second  mctatarso-phalangeal  joint  of  the  second  toe.  She  had  been  told  by 
relatives  it  was  gangrene,  and  was  very  relieved  to  hear  that  it  was  not.  Another 
had  waited  until  her  foot  appointment  came  round,  to  show  me  a neglected  ulcer 
on  her  leg  which  had  developed  after  an  injury  at  home.  She  now  attends  the 
D.R.I.  dressing  clinic. 

An  Epileptic  patient  who  is  brought  to  the  clinic  by  his  mother  in  their  own 
transport,  slumped  into  unconsciousness  as  I was  just  about  to  attend  his  second 
foot.  This  proved  to  be  a problem  at  the  time,  as  he  is  6ft.  tall  and  heavily  built. 
After  a rest  in  the  waiting  room  he  was  ready  to  go  home. 

The  bus  strike  inevitably  brought  problems  to  the  patients  and  ourselves. 

The  ones  living  near  to  the  clinic  were  able  to  attend,  but  the  others  had 
to  be  posted  another  appointment. 
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The  power  cuts  only  attected  us  for  two  sessions  and  we  were  able  to  move 
essential  equipment  into  another  room  which  had  more  windows. 

We  had  a new  chiropody  assistant  appointed  in  November,  Mrs.  Rayner, 
who  lives  conveniently  near  to  the  clinic. 

Statistics 


Part  1 : Number  of  persons  treated  during  1970 


By  local 
authorities 

(1) 

By  voluntary 
organisations 

(2) 

Total 

(3) 

Persons  aged  65  and  over 

...  1,356 

— 

1,356 

Expectant  Mothers 

1 

— 

1 

Others  

22 

— 

22 

Total  

1,379 

— 

1,379 

Part  2;  Number  of  treatments  given  during  year  ending  31st  December,  1970 

By  local 

By  voluntary 

authorities 

organisations 

T otal 

(1) 

(2) 

(3) 

In  clinics  

...  5,833 

— 

5,833 

In  patients’  homes 

486 

— 

486 

In  old  people’s  homes  

— 

— 

— 

In  chiropodists’  surgeries 

— 

— 

— 

Total  

...  6,319 

— 

6i,319 

HOME  HELP  SERVICE 

Report  by  Miss  S.  Eccles,  Home  Help  Organiser. 

This  year  1,947  cases  were  served  compared  with  1,877  in  1969. 

During  the  year  779  requests  for  help  w’ere  made;  of  these,  some  522  were 
referred  fom  local  authoity  services  and  many  other  agencies  whilst  257  requests 
come  from  the  general  public  which  includes  self  applications  and  those  from 
relatives  neighbours  and  friends.  All  applications  are  investigated. 

550  new  cases  received  help  during  the  year  of  which  467  were  in  the  over 
60/65  category.  There  was  a reduction  in  the  number  of  new  cases  assisted  in 
all  categories  except  “mental  disorder”  when  the  figure  rose  from  2 in  1969  to 
6 in  1970.  (This  does  not,  of  course  include  those  mentally  disordered  patients 
in  the  aged  persons  category). 

In  January'  and  February  when  the  influenza  epidemic  was  at  its  peak  there 
was  a marked  increase  in  the  demands  on  the  service.  176  new  cases  were  referred, 
133  being  accepted  compared  with  103  and  78  respectively  for  the  corresponding 
months  in  the  previous  year. 
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In  spite  of  a 5%  increase  on  Home  Help  wage  expenditure  a situation  arose 
where  cuts  in  the  service  had  to  be  made.  During  the  period  from  May  to 
September  allocation  of  help  to  many  existing  cases  was  reduced  whilst  only  the 
most  urgent  new  applications  for  help  were  accepted.  One  would  probably  think 
that  such  cuts  should  not  be  necessary,  however,  two  main  faaors  were  evident. 
First  the  sudden  increase  in  the  requests  for  the  service  during  the  early  part  of 
the  year  which  was  greater  than  anticipated  and  second  the  undiminished 
demands  on  a service  whose  resources  were  already  stretched  to  the  limit. 

Fortunately  this  situation  eased  by  October  and  with  the  comparatively  mild 
winter,  up  to  the  time  of  writing  this  report,  we  have  been  able  to  cope  reasonably 
with  the  winter  demands. 

During  the  year  8 neglected  homes  were  cleaned  and  restored  to  normal 
habitation.  In  two  extreme  cases  it  was  necessary  for  a man  to  clean  through 
before  home  helps  were  able  to  cope. 

I reported  last  year  on  the  prospect  of  more  varied  home  help  work 
programmes  and  the  intention  to  zone  cases.  Unfortunately  due  to  staffing 
difficulties  and  financial  stringency  this  projea  could  not  be  started  but  I hope 
it  will  be  possible  to  develop  this  at  some  future  date. 

Following  the  publication  of  the  government  social  survey  “The  Home  Help 
Service  in  England  and  Wales”  there  has  been  much  speculation  regarding  the 
future  development  of  the  service.  Statistics  in  this  survey  were  based  on  work 
carried  out  by  home  helps  during  the  week  ended  20th  January,  1967  and  the 
average  number  of  hours  received  every  week  by  each  case  for  County  Borough 
Authorities  were  quoted  at  4.5;  The  corresponding  statistics  for  Derby  in  1970 
is  2.44  which  is  a clear  indication  of  the  inadequacies  of  the  service. 


Training 

Training  meetings  for  home  helps  were  held  periodically  from  May  to 
November  during  which  time  some  240  home  helps  attended.  Three  short  lectures 
were  given  in  a two  hour  period  on  “Conditions  of  Service”,  “Mental  Health” 
and  “Prevention  of  Accidents  in  the  Home”.  These  w'ere  very  successful  and 
arrangements  are  being  made  for  different  lectures  to  be  held  in  1971. 

In  December  all  staff  and  home  helps  attended  films  describing  the  new 
decimal  currency.  Home  helps  in  particular  were  asked  to  assist  any  of  their 
patients  who  found  difficulty  in  understanding  the  new  currency. 

It  is  essential  for  training  and  proper  initiation  into  the  service  if  we  are 
to  improve  the  quality  of  the  service  and  cut  down  on  staff  turnover. 


Good  Neighbour  Scheme 

Financial  allocation  was  made  fo  the  provision  of  this  scheme  which  is 
intended  to  supplement  the  home  help  service  in  cases  of  severe  illness,  handicap 
or  frailty  when  more  personal  care  is  needed.  A “Good  Neighbour”  is  recruited 
within  the  immediate  locality  of  the  patients  home  and  attends  the  patient  two 
or  three  times  each  day  (including  weekends  if  necessary).  Her  duties  vary 
according  to  the  needs  of  the  patient  but  the  main  tasks  are  making  fires,  helping 
to  dress,  making  meals,  washing  up,  helping  to  commode  or  toilet  etc. 
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In  the  begining  attempts  were  made  to  recruit  actual  neighbours  but  this 
met  with  complete  failure.  I believe  that  because  of  the  familiarity  or  friendship 
between  neighbour  and  patient  the  neighbour  objects  to  commiting  herself  to  a 
patient  at  regular  times  every  day  and  possibly  feels  that  this  sort  of  commitment 
might  well  affect  their  relationship  adversely. 

However,  after  much  trial  and  error  we  finally  succeeded,  and  at  the  end 
of  December  two  “Good  Neighbours”  were  satisfactorily  employed.  One  supple- 
menting the  home  help  who  attends  the  case  two  mornings  each  week  and  the 
other  where  no  home  help  is  necessary  because  the  husband  who  is  working  copes 
with  the  routine  housework. 

Both  these  ladies  were  recruited  through  the  local  clergy  and  at  the  time  of 
writing  this  report  in  1971  I am  pleased  to  note  the  good  response  received  from 
a recent  circular  distributed  to  all  clerg>'  in  Derby  asking  for  help  in  recruiting 
suitable  people  for  this  very  important  work. 

There  are  several  cases  urgently  in  need  of  this  sort  of  help  and  I am  hoping 
to  make  satisfactory  arrangements  for  all  these  cases  in  the  near  future. 


Home  Helps  Rate  of  Pay 

With  effect  from  9th  November  home  helps  received  a wage  award  from 
5s.  5|d.  (27-2-p)  per  hour  to  6s.  9|-d.  (34p)  per  hour.  This  involved  an  increase  of 
approximately  £270  on  the  weekly  wage  bill. 

On  1st  April,  1971  the  Home  Help  Service  will  come  under  the  control  of 
the  Direaor  of  Social  Services  consequently  this  will  be  my  last  annual  report 
for  the  Medical  Officer  of  Health.  I should  like  to  take  this  opportunity  of 
conveying  my  appreciation  to  all  my  colleagues  in  the  Health  Department  for 
their  co-operation  and  assistance  at  all  times  in  the  2^-  years  since  I have  been 
Organiser  in  Derby  and  I sincerely  hope  that  these  good  working  relationships 
will  continue  after  the  changes  have  taken  place. 


DETAILS  OF  CASES  SERVED  DURING  1970 


Aged  65  and  over 
on  1st  visit 

Chronic  Sick 
and  T.B. 

Mental 

Disorder 

Maternity 

Others 

Total 

1802 

34 

1 1 

37 

63 

1947 

Number  of  cases  served  annually 
Comparison  for  the  year  1961-1970 

1961  - 909 

1962  - 933 

1963  - 1068 

1964  - I I 19 

1965  - 1198 

1966  - 1165 

1967  - 1134 

1968  - 1695 

1969  - 1877 

1970  - 1947 
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NUMBER  OF  HOME  HELPS  AT  31st  DECEMBER  1970 


224  = 94  Full  Time  Equivalent 


Assessment  of  Cost 


Year 

Full  Fee  Charged 

Reduced  Fee  Charged 

No  Charge 

1961 

122 

787 

— 

1962 

120 

813 

- 

1963 

145 

923 

- 

1964 

186 

933 

- 

1965 

200 

998 

- 

1966 

102 

1063 

- 

1967 

60 

1074 

- 

*1968 

231 

232 

1232 

1969 

265 

144 

1468 

1970 

265 

129 

1553 

*On  1st  April  1968  charges  were  abolished  for  those  persons  in  receipt  of 
supplementary  pensions  or  allowance. 


Cremation 

During  the  year  3,737  cremations  were  carried  out;  1,872  were  in  respea 
of  non-borough  residents. 


Epileptics  and  Spastics 

Incidence: — 


Year 

Epileptics 

Spastics 

Male 

Female 

Male 

Female 

1958  

I 



_ 

I 

1959  

I 

I 

I 

7 

i960 

— 

I 

I 

I 

1961 

3 

I 

3 

2 

1962 

3 

5 

I 

2 

1963  

10 

4 

3 

4 

1964  

5 

2 

3 

s 

1965  

10 

4 

9 

2 

1966 

13 

9 

3 

I 

1967  

3 

7 

I 

I 

1968 

19 

13 

II 

s 

1969  

16 

9 

14 

8 

1970  

10 

9 

4 

5 

Total  number  of  cases  in  the  Borough 
(age  0-15  years)  known  to  the  .Medical 
Officer  of  Health  at  31/12/70 

6s 

46 

42 

2S 
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Spastics 


Maintained  in  Colonies  and  Special  Homes  2 males,  2 females. 


Epileptics 

Maintained  in  Colonies  2 males,  2 females. 

Maintained  in  Part  III  accommodation  provided  by  the  Council  3 males, 
3 females. 

Briefly,  the  facilities  available  under  the  local  health  services  for  the  area  are 
as  follows : — 

Diagnosis,  treatment  and  assessment  are  available  from  general  practitioners 
and  hospitals.  Children  under  15  automatically  come  to  the  notice  of  the  School 
Health  Service,  and  this  service  maintains  close  supervision  over  the  cases  and, 
where  necessary,  contacts  general  practitioners  and  the  hospitals  in  cases  of 
difficulty.  Furthermore,  there  is  a local  arrangement  whereby  the  School  Health 
Service  contacts  the  Welfare  Department  so  that  they  are  brought  into  the  picture 
at  an  early  stage.  Responsibility  for  the  liaison  between  the  School  Health  Service 
and  the  Welfare  Department  has  been  given  to  the  Senior  School  Medical  Officer, 
and  this  arrangement  appears  to  be  working  quite  satisfaaorily. 

There  is  excellent  co-operation  between  the  School  Health  Service  and  the 
pediatric  services  of  the  hospitals. 


Services  for  the  Visually  Handicapped 

The  following  information  is  supplied  by  Mr.  L.  W.  Horton,  Chief  Executive 


Officer,  Welfare  Department. 

Number  of  blind  persons  on  register  at  31/12/70  429 

New  patients  added  to  register  during  1970  59 

Transfers  into  the  Borough  from  other  areas  2 

Number  of  blind  persons  reported  as  having  died  54 

Transfers  out  of  the  Borough  to  other  areas  4 

Transfer  from  Blind  to  partially  Sighted  Register  0 

De-certified  0 

Number  of  blind  persons  on  register  at  31/12/70  429 

Number  of  children  of  school  age  included  in  above  10 

Number  of  partially  sighted  persons  on  register  at  31/12/70  ...  116 
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REGISTRATION  OF  BLIND  PERSONS 


Table  1.  TOTAL  REGISTRATIONS  AND  NEW  CASES 
at  year  ending  31st  December,  1970 


AGE 

at  end  of  Year 
(Cols,  i— 3) 
or  at  date 
of  registration 
(Cols.  4—6) 

Blind  persons  registered 
at  end  of  year 

Blind  persons  register 
cases  (excluding  rece 
and  transfers  from  ot 
during  the  yec 

ed  as  new 
rtifications 
her  areas) 
zr 

Male 

(1) 

Female 

(2) 

Total 

(3) 

Male 

(4) 

Female 

(5) 

Total 

(6) 

Under  1 

— 

1 

1 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

2 

1 

1 

2 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

2 

2 

5-10 

2 

4 

6 

1 

— 

1 

11-15 

1 

3 

4 

— 

— 

— 

16-20 

4 

— 

4 

— 

— 

— 

21-29 

7 

5 

12 

— 

— 

— 

30-39 

4 

3 

7 

— 

— 

— 

40-49 

7 

9 

16 

1 

1 

2 

50-59 

17 

17 

34 

1 

— 

1 

60-64 

10 

16 

26 

— 

2 

2 

65-69 

17 

17 

34 

5 

2 

7 

70-74 

23 

43 

66 

3 

8 

11 

75-79 

18 

51 

69 

1 

8 

9 

80-84 

22 

40 

62 

5 

9 

14 

85-89 

11 

37 

48 

1 

5 

6 

90  and  over 

7 

31 

38 

1 

2 

3 

Unknown 

— 

— 

— 

— 

— 

— 

Total 

151 

278 

429 

19 

40 

59 
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RKGISTRATION  OF  BLIND  PERSONS.  Children  registered  at  end  of  year,  children 
leaving  school  during  year,  and  place  of  residence  of  certain  adults. 

Children  aged  0-15  registered  at  31st  December,  1970. 


Male 

(1) 

Female 

(2) 

Total 

(3) 

Aged 
under  2 

Resident  in  Sunshine  Homes 

— 

— 

— 

In  other  residential  homes 

— 

— 

— 

At  home  or  elsewhere 

— 

1 

1 

Aged 

2—4 

Attending  nursery  schools,  including  Sunshine  Homes 

— 

1 

1 

In  residential  homes  other  than  Sunshine  Homes 

— 

— 

— 

In  hospitals  for  mentally  ill 

— 

— 

— 

In  hospitals  for  mentally  handicapped 

— 

— 

— 

At  home  or  elsewhere 

1 

— 

1 

Aged 

5—15 

and  suitable 
for  education 
at  school 

Attending  special 
schools  for  the  blind 

Blind  only 

1 

2 

3 

Additionally  handicapped 

— 

— 

— 

Attending  other  schools 

Blind  only 

2 

2 

4 

Additionally  handicapped 

— 

1 

1 

Not  at  school  but 
receiving  home  tuition 

Blind  only 

— 

— 

— 

Additionally  handicapped 

— 

— 

— 

Not  at  school  and 
not  receiving  tuition 

Blind  only 

— 

— 

— 

Additionally  handicapped 

— 

— 

— 

Aged 
5—15 
but  not 
suitable 
for  education 
at  school 

In  hospitals  for 
mentally  ill 

Blind  only 

— 

— 

— 

Additionally  handicapped 

— 

— 

— 

In  hospitals  for 
mentally  handicapped 

Blind  only 

— 

— 

— 

Additionally  handicapped 

— 

— 

— 

In  training  centres 

Blind  only 

— 

— 

— 

Additionally  handicapped 

— 

— 

— 

At  home  or  elsewhere 

Blind  only 

— 

1 

1 

Additionally  handicapped 

— 

1 

1 

Total  aged  0 — 15 

4 

9 

13 
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Children  who  left  school  at  age  16  or  over  during  year 


Male 

(1) 

Female 

(2) 

Total 

(3) 

Entered  pre-vocational  training 

— 

— 

— 

Entered  vocational  training 

for  open  employment 

— 

— 

— 

for  sheltered  employment 

— 

— 

— 

Entered  employment 
without  training 

for  open  employment 

— 

— 

— 

for  sheltered  employment 

— 

— 

— 

Not  following 
training  or 
employment 

Capable  of  and 
available  for  training 
or  employment  for 

open  employment 

1 

— 

1 

sheltered  employment 

— 

— 

— 

Not  capable  of  or  not  a\ 
training  or  employment 

mailable  for 

— 

— 

— 

Awaiting  training  vacancies  or  receiving 
further  education 

— 

— 

— 

Total 

1 

— 

1 

REGISTRATION  OF  BLIND  PERSONS — Employment  or  occupation  of  adults. 
Employed  persons  aged  16  and  over  at  31st  December,  1970. 


AGE 

Employed  under  sh( 

dtered  conditions 

in 

Employed  under 

Total 

employed 

(10) 

Special  work 

shops 

Home  workers  schemes 

c 

'onditior 

IS 

Male 

(1) 

Eemale 

(2) 

Total 

(3) 

Male 

(4) 

Eemale 

(5) 

Total 

(6) 

Male 

(7) 

Eemale 

(8) 

Total 

(9) 

16—20 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

21—39 

— 

— 

— 

— 

— 

— 

7 

4 

11 

11 

40 — 49 

— 

— 

— 

— 

— 

— 

3 

1 

4 

4 

50—59 

1 

— 

1 

— 

— 

— 

10 

1 

11 

12 

60—64 

— 

— 

— 

— 

— 

— 

2 

— 

2 

2 

65  and  over 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

Total 

— 

— 

— 

1 

— 

1 

23 

7 

30 

31 
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Occupations  of  employed  blind  persons 


Sheltered 

conditions 

Ordinary 

Con- 

ditions 

(3) 

In  special 
workshops 

(1) 

In  home 
workers 
schemes 
(2) 

Total 

(4) 

Masseurs  and  physiotherapists 

— 

— 

2 

2 

Social,  welfare,  and  related  workers 
(including  placement  officers) 

— 

— 

2 

2 

Other  professional,  technical,  administrative, 
executive  or  managerial  workers 

— 

— 

1 

1 

Typists,  shorthand  typist',  and  secretaries 

— 

— 

4 

4 

Clerical  workers 

— 

— 

3 

3 

Telephone  operators 

— 

— 

1 

1 

Sales  representatives,  agents,  collectors, 
commercial  travellers 

— 

— 

1 

1 

Machine  operators  (engineering) 

— 

— 

5 

5 

Machine  operators,  minders  (other  than  engineering) 

— 

— 

1 

1 

Fitters  and  assemblers 

— 

— 

1 

1 

Viewers,  inspectors  and  testers 

— 

— 

1 

1 

Boxers,  fillers,  and  packers 

— 

— 

1 

1 

Basket  makers 

— 

1 

1 

2 

Labourers  not  included  elsewhere 

— 

— 

3 

3 

Cleaners,  caretakers,  porters,  domestic,  and 
canteen  workers 

— 

— 

2 

2 

Launderers  and  dry  cleaners 

— 

— 

1 

1 

Other  workers 

— 

— 

— 

— 

Total 

— 

1 

30 

31 

The  Blind  Persons  Resettlement  Officer  of  the  Department  of  Employment  is  responsible 
for  the  placement  of  blind  people  in  work  within  industry,  and  to  seek  out  fresh  avenues  of 
employment  for  the  visually  handicapped.  The  Royal  National  Institute  for  the  Blind  deals 
with  professional  and  commercial  placements.  There  is  close  co-operation  between  the 
Welfare  Department  and  these  two  agencies. 
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Persons  aged  16  and  over  who  were  not  in  employment  at  31st  December,  1970 


Male 

(1) 

Female 

(2) 

Total 

(3) 

for  sheltered  employment 

— 

— 

— 

Undergoing  training 

for  open  employment 

— 

— 

— 

professional  or  university 

— 

— 

— 

already 

trained 

for  sheltered  employment 

1 

— 

1 

for  open  employment 

2 

— 

2 

Capable  of  and 
actively  seeking  work 

subject 
to  being 
trained 

for  sheltered  employment 

— 

— 

— 

for  open  employment 

2 

1 

3 

without 

training 

in  sheltered  employment 

— 

— 

— 

in  open  employment 

4 

— 

4 

Capable  of  but  not 
available  for  nor 
actively  seeking  work 

aged  16 — 59 

— 

16 

16 

aged  60 — 64 

3 

11 

14 

Not  capable  of  work 

aged  16 — 59 

8 

12 

20 

aged  60 — 64 

5 

4 

9 

Unemployed  persons  aged  65  and  over 

97 

219 

316 

Total 

122 

263 

385 

Persons  aged  16  and  over  resident  in  various  homes  or  hospitals 


Place  of  residence 

Male 

(1) 

Female 

(2) 

Total 

(3) 

Homes  provided  under  section  12(1  a)  of  the  HS  and  PH  Act  1968 

7 

20 

27 

Hospitals  for  the  mentally  ill 

— 

6 

6 

Hospitals  for  the  mentally  handicapped 

— 

— 

— 

Other  hospitals 

1 

7 

8 

Total 

8 

33 

41 
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The  Local  Authority  employs  a supervisor,  Six  Social  Welfare  Officers 
for  the  Visually  Handicapped  holding  the  qualification  of  the  College  of  Teachers 
of  the  Blind,  and  one  trainee  Social  Welfare  Officer. 

Every  effort  is  made  to  discover  and  assist  any  new  cases  of  visual  handicap. 
Home  visiting,  casework  and  practical  help  is  given  to  all  the  blind  persons  known 
to  us  and  residing  within  the  Borough.  Social  amenities  are  made  known  and 
used  whenever  possible.  Extra  attention  is  given  to  the  deaf-blind  and  any  who 
may  be  suffering  from  some  other  form  of  handicap  the  nature  of  which  is  such 
as  to  increase  the  disability  of  blindness.  Arrangements  are  also  made  for  the 
provision,  licensing  and  maintenance  of  wireless  sets,  and  also  the  provision  of 
dog  licences,  omnibus  passes,  talking  book  machines  and  many  other  aids. 

Each  Tuesday  and  Thursday  afternoon  is  devoted  to  work  at  the  Social 
Centre,  Rycote,  Kedleston  Road,  where  instruction  is  given  in  pastime  occupations, 
and  a game  of  dominoes,  cards  or  draughts  may  be  enjoyed.  A full  programme 
of  talks,  visits  and  entertainment,  etc.,  is  provided.  A social  gathering  to  meet  the 
special  needs  of  the  deaf/blind  is  held  each  month.  Transport  is  provided  to 
the  Centre  when  essential. 

The  sitting  room  at  the  Centre  is  light  and  warm  and  contains  a number  of 
easy  chairs.  Here,  with  this  added  comfort,  our  older  people  spend  many  hours, 
and  on  Tuesday  afternoons  taped  news  readings  are  given.  An  instruction  class 
in  Old  Tyme  Dancing  is  held  on  Thursdays,  along  with  other  social  and  group 
activities. 

Teaching  of  the  following  subjects  and  handicrafts  is  carried  out  by  the 
staff : Braille  reading  and  writing.  Moon  reading,  sea-grass  seating,  cane  seating, 
rug  making,  hand  knitting,  bead  work,  straw  plait  work,  string  bag  making,  etc. 
Some  of  the  people  join  in  an  industrial  work  group  which  is  provided  for  those 
under  retiring  age. 

A qualified  Mobility  Officer  teaches  his  subject  to  suitable  people,  including 
the  use  of  the  long  cane.  This  encourages  them  to  go  out  alone.  A course  of 
training  consists  of  1 hour  per  day  for  about  3 months. 

Theatre  parties  and  amateur  shows  are  arranged  throughout  the  year.  Motor 
coach  outings  are  arranged  throughout  the  summer.  The  two  most  important 
events  of  the  year  are  the  annual  outing  and  Christmas  dinner  party,  which  are 
provided  by  the  Local  Authority. 

Provision  is  also  made  for  an  annual  handicapped  persons’  holiday  of  one 
week,  which  is  taken  collectively  and  under  the  supervision  of  the  Welfare  staff. 
In  this  way  much  pleasure  has  been  given  to  many  people  who  would  otherwise 
never  have  left  their  home  town,  and  as  more  than  half  the  cost  is  borne  by  the 
Welfare  Committee,  the  charge  is  definitely  within  the  reach  of  all  concerned. 

Another  additional  service  for  the  blind  takes  the  form  of  a fortnightly 
Chiropody  Clinic,  which  is  held  at  our  Social  Centre  on  the  chosen  days  from 
9-00  a.m.  to  5-00  p.m.  The  Chiropodist  attending  allows  approximately  half  an 
hour  for  each  patient,  and  the  sessions  are  always  fully  booked.  We  are  grateful 
to  him  for  only  making  a charge  of  20p  per  person  w'hich  covers  any  treatment 
-hat  may  be  considered  necessary  at  the  time  of  appointment. 
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AMBULANCE  SERVICE 


Report  by  Mr.  J.  W.  Joynes,  Chief  Ambulance  Officer 


The  year  1970  saw  a number  of  changes  within  the  Ambulance  Service  as 
the  Ambulance  Officer,  Mr.  C.  V.  Roberts,  whose  duties  included  Director  of 
Public  Cleansing  and  Transport  Manager  retired  in  June  and  the  administrative 
responsibility  passed  to  Dr.  Leyshon  the  Medical  Officer  of  Health,  thus  bringing 
Derby  into  line  with  most  other  Local  Health  Authorities.  The  transfer  to  the 
Health  Department  took  place  smoothly  and  painlessly  due  in  no  small  measure 
to  Mr.  Harding  and  his  staff  welcoming  and  welding  the  ambulance  personnel 
into  the  Doctor’s  team. 

All  members  of  the  ambulance  service  by  nature  of  their  duties  are  very 
much  in  the  public  eye  and  it  is  with  great  pleasure  that  I include  in  my  first 
report  a number  of  instances  whereby  the  staff  have  brought  credit  to  the  Derby 
Service.  Mr.  Arthur  Toon  who  commenced  as  an  Ambulance  Driver/Attendant 
in  1946  was  awarded  the  British  Empire  Medal  in  recognition  of  his  service  to 
the  community.  Station  Officer  Mr.  James  Goff  received  the  honour  of  being 
made  a Serving  Brother  of  the  Order  of  St.  John  for  his  services  to  the  St.  John 
Ambulance  Brigade.  Mr.  Jeffrey  Phillips  and  Mr.  Norman  Cross  received  letters 
of  commendation  from  the  Chief  Constable  of  Derby  County  Borough  Constab- 
ulary for  the  manner  in  which  they  dealt  with  a very  difficult  patient  and  a 
number  of  letters  of  appreciation  have  been  received  thanking  other  members  of 
the  staff  fo  their  kindness  and  consideration. 

Two  open  days  were  arranged  on  Saturday  and  Sunday  18th  and  19th  July 
to  enable  the  public  to  visit  the  Ambulance  Station  and  to  see  the  type  of  vehicles 
and  equipment  provided  by  the  Council  on  their  behalf.  Demonstrations  of  rescue, 
resuscitation  and  ambulance  aid  to  casualties  in  a wTecked  car  were  staged  by 
members  of  the  service,  together  with  static  displays  of  a variety  of  hazards 
encountered  by  the  ambulance  crews  and  these  brought  home  to  the  visitors  the 
need  to  be  safety  conscious  both  at  home  and  on  the  road.  This  is  the  second 
year  that  an  open  day  experiment  has  been  tried  and  as  over  1,000  people 
attended — counted  by  the  number  of  cups  of  tea  issued — the  venture  proved  to 
be  very  successful  indeed.  Thanks  are  due  to  the  enthusiastic  efforts  of  the  staff 
who  freely  gave  their  time  to  take  part  in  the  demonstrations,  to  conduct  the 
visitors  round  and  to  prepare  and  serve  tea  and  biscuits  to  everyone. 


Communications 

Communications  are  a vital  factor  in  an  emergency  service  and  all  ambulance 
vehicles  are  fitted  with  two  way  radios.  This  year  saw  the  introduction  of  a pilot 
scheme  for  the  issue  of  pocket  radio  sets  to  Midwives,  controlled  from  the 
ambulance  station.  The  system  enables  the  Midwife  to  call  for  assistance  without 
leaving  her  patient  or  for  the  Ambulance  Control  to  direct  the  Midwife  to  a 
patient  needing  immediate  attention.  Pocket  radio  sets  also  give  the  nurse  more 
freedom  as  she  no  longer  has  to  stay  within  sound  of  a telephone  bell  but  can 
now  be  contacted  regardless  of  her  location. 
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Registration  of  blind  persons  is  carried  out  in  conjunction  with  the  Ophthal- 
iiologists,  which  is  in  accordance  with  the  requirements  of  the  Department  of 
Health  and  Social  Security^  Form  B.D.8  being  completed  in  all  cases.  In  the 
case  of  bedridden  patients,  and  others  so  physically  handicapped  as  to  be  unable 
to  attend  in  person,  arrangements  are  made  for  the  Ophthalmologist  to  visit  them 
m their  homes. 

The  same  services  are  available  to  persons  on  the  Register  of  the  Partially- 
Sighted,  panicularly  to  those  who  are  considered  by  the  Ophthalmologist  to  be 
likely  to  go  blind.  Others,  when  it  is  considered  appropriate,  are  included  in  the 
provision  of  Welfare  services  for  the  Physically  Handicapped. 

Low  Visual  Aids  are  now  available  through  the  Eye  Depanment  of  the 
Derbyshire  Royal  Infirmary  and  are  proving  of  great  value  to  a number  of  persons 
with  certain  types  of  visual  defect. 

A selection  of  novels,  some  suitable  for  children,  which  are  printed  specially 
for  people  with  poor  vision  in  larger  than  normal  type,  are  now  available  for 
loan  through  the  normal  library  services  of  the  Corporation. 

Those  who  can  read  Braille  or  Moon  type  can  receive  books  free  of  charge 
and  post  free  from  the  National  Library  for  the  Blind,  to  whose  funds  the  Welfare 
Committee  contribute. 

We  are  grateful  to  all  who  have  assisted  during  the  year  by  bringing  to  our 
notice  people  with  severe  sight  defects  and  wish  to  point  out  that  we  are  not  only 
interested  in  those  who  are  in  financial  difficulties  through  their  disability.  There 
are  many  ways  in  which  our  knowledge  can  assist  those  whose  sight  has  failed  or 
is  failing  and  we  are  always  glad  to  hear  of  them.  Registration  as  a blind  or 
partially-sighted  person  is,  of  course,  quite  voluntary. 

We  should  like  to  stress  the  point  that  to  be  registered  as  “blind”  does  not 
mean  that  a person  has  to  be,  or  is  likely  to  become,  totally  blind.  In  fact  a large 
proportion  of  people  who  are  registered  as  “blind”  have  a limited  degree  of  vision 
although  they  are,  nevertheless,  severely  handicapped. 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Cases 


Numberof  cases  registered  during  the 
year  in  respect  of  which  Form  B.D.8 
recommends 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Other 

(a)  No  treatment:-  19 

3 

— 

— 

16 

(b)  Treatment  (medical,  surgical  or 
optical) 40 

9 

7 

- 

24 

Number  of  cases  at  (i)  (b)  above 
which  on  follow-up  action  have 
received  treatment.-  33 

4 

7 

22 
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Another  advance  in  the  ambulance  communication  system  has  been  the 
installation  of  a teleprinter  between  the  Ambulance  Control  Room  and  the 
Derbyshire  Royal  Infirmary.  This  eliminates  the  duplication  of  written  requests 
for  transport  and  avoids  the  mistakes  which  so  easily  occur  with  telephone  messages 
when  similar  sounding  names  of  streets  or  house  numbers  are  given  verbally. 
The  machine  installed  at  present  is  outdated  but  the  most  modern  equipment 
is  on  order  and  replacement  will  take  place  during  1971. 

The  G.P.O.  telephone  system  in  the  Control  Room  is  the  most  modern  in  the 
country  and  Derby  is  in  the  unique  position  of  being  able  to  obtain  direct  contact 
with  every  department  and  ward  of  all  the  hospitals  within  the  County  Borough 
and  this  facility  has  now  been  extended  to  include  al  departments  of  the  Council 
House  and  Castlefields. 


U»e  of  Service 


The  Road  Safety  Officer  reported  1970  as  Derby’s  blackest  year  for  death 
on  the  roads  with  36  killed  and  1,333  injured.  Road  Traffic  Accidents  form  only 
part  of  the  emergency  calls  dealt  with  by  the  ambulance  service,  the  sum  total 
being  4,077  cases  compared  with  3,665  last  year  showing  an  11.5  per  cent  increase 
in  this  section.  The  total  number  of  cases  carried  during  the  year  increased  by 
4.2  per  cent  and  the  mileage  increased  by  7.5  per  cent.  The  total  number  of 
patients  and  mileage  are : — 


Type  of  Case 

Emergency  calls 
Other  cases 


Ambulances 


Dual  Purpose 

Vehicles  Total 


3,872  205  4,077 

38,916  80,706  119,622 


42,788  80,911  123,699 


Mileage 


With  patients 
Other  journeys  ... 


Ambulances 


Dual  Purpose 

Vehicles  Toted 


193,440  172,772  366,212 

5,463  4,856  10,319 


198,903  177,628  376,531 


Development  of  the  Ambulance  Service  over  the  last  decade 

The  following  statistical  details  indicate  the  increased  demand  and  the 
expansion  that  has  taken  place  over  the  last  ten  years.  During  this  period  the 
number  of  patients  increased  136.5  per  cent  and  the  mileage  by  120.5  per  cent. 
The  miles  per  patient  remained  reasonably  static  but  the  costs  continue  to  soar, 
most  of  the  increase  being  due  to  rises  in  the  salaries  and  wages  and  increased 
running  costs  of  vehicles.  The  cost  figures  are  taken  from  the  Ministry  Returns 
at  the  end  of  the  financial  year  so  1970  is  a provisional  figure.  All  other  figures 
arc  for  year  ending  31st  December. 
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Miles 

Year 

Patients 

Miles 

per  Pat. 

Cost  per  mile 

Total  Cost 

1960 

52,277 

170,780 

3.27 

3s.  lid 

£33,486 

1961 

55,085 

181,659 

3.3 

4s.  Od 

£35,064 

1962 

57,064 

192,279 

3.37 

4s.  5d 

£40,663 

1963 

60,395 

192,308 

3.18 

4s.  7d 

£44,786 

1964 

61,593 

220,221 

3.56 

4s.  8d 

£46,024 

1965 

66,341 

200,141 

3.02 

4s.  8d 

£48,303 

1966 

84,843 

226,689 

2.67 

5s.  Od 

£53,259 

1967 

87,609 

225,849 

2.58 

5s.  2d 

£59,766 

*1968 

111,018 

329,720 

2.97 

6s.  Od 

£69,891 

1969 

118,700 

350,142 

2.95 

6s.  Od 

£112,204 

1970 

123,699 

376,531 

3.05 

**7s.  6d 

**£126,427 

Note.  *Borough  Extension. 

**Provisional  Estimate. 

The  number  of  Driver/ Attendants  and  Vehicles  with  the 

ratio  of  staff  and 

vehicles 

to  the  number  of  patients  conveyed  was  as  follows : - 

Niimheroj 

Number  of 

Ratio  of  staff 

Ratio  of  Vehicles 

Year 

Driver /At  t. 

Vehicles 

to  Patient 

to  Patient 

1960 

24 

12 

1 

2,179 

1 

4,357 

1961 

28 

12 

1 

1,967 

1 

4,591 

1962 

29 

12 

1 

1,968 

1 

4,839 

1963 

29 

13 

1 

2,083 

1 

4,646 

1964 

29 

13 

1 

2,124 

1 

4,739 

1965 

31 

13 

1 

2,139 

1 

5,103 

1966 

32 

14 

1 

2,652 

1 

6,060 

1967 

32 

14 

1 

2,738 

1 

6,258 

*1968 

46 

21 

1 

2,413 

1 

5,286 

1969 

52 

21 

1 

2,283 

1 

5,653 

1970 

52 

21 

1 

2,379 

1 

5,889 

During  1966  and  1967  increases 

to  the  staff  and  the  fleet  were 

delaved  to 

await  the  outcome  of  the  Borough  Extension  and  patients  were  inevitably  kept 

waiting 

until  staff  and  vehicles  were  available  due  to  the  high  ratio 

of  patients 

to  vehicles  and  staff.  The  situation  is  again  developing  but  should  be  alleviated 
with  the  provision  of  extra  staff  planned  for  the  next  financial  year  and  an  extra 
vehicle  planned  for  1972. 


Personnel 

From  Januarv  to  June  1970,  the  staff  was  One  Superintendent,  One  Deputy 
Superintendent,  Five  Station  Officers,  Two  Clerk/Telephonists,  One  General 
Clerk  and  Fifty  One  Ambulance  Driver/Attendants. 

Following  the  retirement  of  the  former  Ambulance  Officer  and  the  transfer 
of  the  service  to  the  Health  Department  the  Superintendent  was  redesignated 
Chief  Ambulance  Officer  and  the  post  of  Deputy  Chief  Ambulance  Officer  was 
advertised  and  filled  by  .Mr.  A.  C.  Read,  previously  a Superintendent  with 
Northamptonshire  Ambulance  Service. 
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The  start'  for  the  latter  half  of  the  year  was  One  Chief  Ambulance  Officer, 
One  Deputy  Chief  Ambulance  Officer,  One  Station  Superintendent,  Five  Station 
Officers,  One  General  Clerk,  Two  Clerk/Telephonists  and  Fifty  Two  Ambulance 
Driver /Attendants. 


Training  of  Personnel 

The  Secretary  of  State  for  Social  Services  has  accepted  the  recommendation 
of  the  Ambulance  Service  Advisory  Committee  that  certificates  of  proficiency 
should  be  awarded  to  ambulance  staff  who  have  completed  an  approved  training 
course  and  are  proficient  in  all  aspects  of  Ambulance  Aid.  Thirty  seven  Driver/ 
Attendants  have  attended  an  approved  Training  School  administered  by  Cheshire 
County  Council  at  Wrenbury  Hall  and  have  received  the  award.  School  places 
have  been  reserved  for  the  remainder  of  the  staff  during  the  next  financial  year 
which  will  complete  the  initial  training  requirements  and  consideration  must  then 
be  given  to  refresher  courses  as  outlined  in  the  Millar  Report. 

Station  Officer  Mr.  S.  Gwinnett  attended  an  Instruaors’  Course  in  April 
and  achieved  a pass  certificate  which  gives  the  service  the  benefit  of  a trained 
instructor  for  in-service  training. 


Vehicles 

The  fleet  at  31st  December,  1970  consisted  of  ten  ambulances,  six  large 
dual  purpose  vehicles,  four  dual  purpose  vehicles  with  tail  lifts  and  one  estate 
car  conversion. 

The  ten  ambulancces  cover  accidents,  admissions  and  general  stretcher  work. 
The  six  large  capacity  vehicles  have  21  seats  and  are  used  for  large  numbers 
of  patients  grouped  in  one  area  requiring  transport  at  the  same  time  such  as  day 
care  patients  to  Kingsway  and  Manor  Hospital  day  centres  or  physically  handi- 
capped children  to  units  at  D.R.I.  and  Ivy  Square.  The  four  tail  lift  vehicles 
are  used  to  convey  patients  in  their  wheel  chairs  and  are  used  primarily  for 
Social  Welfare  patients.  The  estate  car,  converted  to  carry  a stretcher,  was 
introduced  in  to  the  service  in  June  and  was  found  to  be  necessary  due  to  the 
change  in  British  Rail  rolling  stock  and  the  limited  rail  service  to  various 
parts  of  the  country.  Previously  it  had  been  possible  to  reserve  a compartment  for 
a stretcher  case  but  with  the  new  type  corridor  coach  the  privacy  required  for  the 
patient  is  impracticable  so  altenative  transport  had  to  be  considered.  The  estate 
car  ambulance  is  free  from  purchase  tax  and  road  fund  tax,  it  is  comfortable, 
light,  fast  and  inexpensive  to  run  compared  with  a large  ambulance  and  to  date 
this  vehicle  has  conveyed  1,098  patients  a distance  of  17,812  miles  to  places  as 
far  distant  as  London,  Bristol,  St.  David’s  in  Wales,  Liverpool,  Carlisle  and 
numerous  journeys  to  Sheffield,  Leicester  and  Nottingham. 

The  vehicles  are  kept  scrupulously  clean  by  the  driving  staff  who  are  also 
responsible  for  checking  petrol,  oil,  water,  batteries  and  tyres.  The  maintenance 
is  carried  out  by  the  Transport  Department  of  the  Corporation,  sub-contracting 
work  out  to  other  garages  as  requied. 
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New  Ambulance  Station 

The  present  ambulance  station  at  Willow  Row,  holds  six  vehicles  and  the 
remainder  are  housed  in  the  adjoining  Transport  Department  garage.  A new 
station  has  been  approved  and  is  now  under  construaion  on  a site  at  the  corner 
of  Megaloughton  Lane,  Raynesway.  A new  service  road  and  an  under  pass  at  this 
junction  will  be  completed  at  the  same  time  as  the  ambulance  building  and  this 
building  shou’d  prove  an  ideal  site  for  covering  the  Chaddesden,  Spondon, 
Alvaston,  Allenton  and  Chellaston  areas  of  the  town.  On  completion  of  this 
eighteen-vehicle  station  all  the  ambulances  will  be  housed  in  purpose  built  accom- 
modation and  they  will  be  segregated  from  other  vehicles  which  is  very  important 
for  health  reasons  to  avoid  the  possibility  of  cross  infection. 

Appreciation 

It  gives  me  great  pleasure  to  place  on  record  my  appreciation  of  the  loyalty 
and  devotion  to  duty  by  members  of  the  ambulance  staff  throughout  the  year  and 
particularly  during  the  industrial  dispute  involving  Local  Authority  Employees. 
I would  like  to  say  thank  you  to  the  Transport  Department  for  the  co-operation  I 
have  always  received  from  the  Administration  and  Vehicle  Maintenance  sections 
also  to  the  Doctors,  Hospitals  and  other  Local  Authority  Ambulance  Services, 
the  Police,  the  Fire  Service  and  all  who  have  helped  us  to  serve  the  patients. 


PUBLIC  SWIMMING  BATHS 

Report  by  Mr.  N.  G.  Rushton,  Gener.^l  Manager. 

With  the  increasing  interest  in  water  sport  and  rising  demand  for  remedial 
services  the  facilities  in  Derby  are  rapidly  reaching  saturation  point  and  the  need 
for  additional  facilities  is  apparent. 

The  facilities  available  at  present  are  as  follows:  — 

Reginald  Street  Baths 

Built  1904,  comprising:  — 

1.  Swimming  pool,  100  ft.  by  30  ft. 

2.  Turkish  and  vapour  bath. 

3.  Ultra  Violet  and  Radiant  Heat  sun-ray  bath. 

4.  20  Slipper  Baths. 

5.  Establishment  laundry. 

Queen  Street  Baths 

Built  1932,  comprising:  — 

1.  Gala  swimming  pool,  100  ft.  by  40  ft. 

2.  Family  swimming  pool,  100  ft.  by  32  ft. 

3.  Teaching  swimming  pool,  60  ft.  by  24  ft. 

4.  Finnish  Sauna  bath. 

5.  Ultra  Violet  Sun-ray  bath. 

6.  25  Slipper  Baths. 

7.  Establishment  laundry. 
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The  Swimming  pool  water  is  a blend  of  Derwent  Valley  and  Little  Eaton 
supplied  by  the  South  Derbyshire  Water  Board. 

The  water  in  all  the  departments  swimming  pools  is  constantly  being 
filtered  and  sterilised.  Purification  and  sterilisation  being  obtained  by  automatic 
control  of  dosing  with  the  necessary  chemicals,  i.e.  Chlorine  is  the  sterilising  agent 
and  a special  filter  media  keeps  the  water  in  an  alkaline  condition.  Aluminium 
sulphate  ensures  efficient  filtration.  The  water  is  tested  frequently  by  trained 
operators  to  ensure  that  the  water  is  rendered  chemically  safe.  The  tests  taken 
are  for ; — 

1.  Free  chlorine  residual. 

2.  Ph  value. 

3.  Bi-carbonate  alkalinity. 

“Breakpoint”  chlorination  is  constantly  maintained  ensuring  the  immediate 
extermination  of  all  bacteria,  together  with  clear  sparkling  and  attractive  water 
and  odour  free  bath  halls. 


The  following  attendances  were  recorded  at  the  various  baths  for  the  year 
ending  31st  March,  1970. 

Total  Attendances 844,092 

Swimmers  745,628 

Slipper  Baths  80,890 

Turkish  Baths  9,207 

Sauna  Baths 6,494 

Sun-ray  Baths  1,873 

Swimming  Lessons  74,234 


RENAL  DIALYSIS  AT  HOME,  1968 

In  January,  1968  County  Borough  and  County  Councils  were  advised  by 
the  Department  of  Health  and  Social  Security  of  the  increasing  use  of 
artificial  kidney  machines  in  patients’  homes  for  the  treatment  of  chronic  renal 
failure.  The  hospital  authorities  provide  the  kidney  machine  and  in  addition  meet 
the  cost  for  extra  electricity  and  for  the  rental  of  the  telephone  where  this  is 
necessary.  They  have  not  however,  powers  to  undertake  adaptations  to  property 
and  this  has  become  the  responsibility  of  the  Local  Authorities  under  Section  28 
of  the  National  Health  Service  Act.  A patient  being  treated  in  this  way  requires 
a room  with  sufficient  space  for  a single  bed  and  the  dialysis  equipment,  a sink 
with  a good  supply  of  water;  the  walls  and  ceiling  of  the  room  made  crack-free 
and  washable  and  the  provision  of  a waterproof  floor  covering.  Special  storage 
space  for  one  month’s  supply  of  sterile  dressing  and  for  containers  of  concentrated 
fluids  are  required. 
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From  the  very  beginning  the  Department  considered  the  use  of  portable 
cabins  as  opposed  to  undertaking  structural  alterations  of  patients’  homes.  These 
have  the  advantage  that  they  can  be  constructed  in  six  to  eight  weeks  and  if 
the  patient  has  a kidney  transplant,  moves  from  the  area  or  dies,  they  can  either 
be  transferred  to  other  patients  requiring  such  assistance,  or  alternatively  stored 
for  future  use.  Discussions  took  place  between  representatives  of  Lodgemoor 
Hospital  and  staff  of  the  Local  Authority  from  a number  of  Departments  including 
Health,  Housing,  Building  Works  and  the  Borough  Achitect.  It  was  felt  that  if 
technical  officers  of  the  Departments  who  would  be  concerned  with  the  discharge 
of  a patient  from  hospital  were  involved  in  the  early  discussions,  there  would  be 
a greater  awareness  of  the  requirements  of  this  form  of  treatment  and  determin- 
ation to  overcome  any  delays  which  can  occur  when  one  or  more  Committees 
are  concerned.  In  the  autumn  the  first  patient  was  ready  for  discharge  from 
hospital  and  the  cabin  delivered  to  his  home.  The  installation  at  his  house,  although 
involving  the  use  of  a crane,  was  carried  out  easily  and  quickly  with  little 
disturbance  to  the  patient’s  property.  This  method  has  been  used  in  another 
instance  and  is  well  illustrated  by  the  photograph.  Since  the  installation  of 
the  first  portable  unit,  the  Department  has  been  concerned  with  other  adapta- 
tions but  these  together  with  a full  appraisal  of  the  implications  of  this  form  of 
treamtent  will  be  included  in  my  report  for  1971. 
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XI— ENVIRONMENTAL  HEALTH 


By  Mr.  R.  Davies,  Chief  Public  Health  Inspector. 


GENERAL 

The  year  1970  will  be  recorded  in  our  history  books  ‘European  ConseiA'- 
ation  Year’.  “Environmental  pollution”  was  a phrase  shouted  from  all  the 
rooftops,  from  the  press,  television  and  radio,  and  politicians  and  famous 
personalities  endeaoured  to  expound  the  need  to  clean  up  the  world  around 
us.  For  a number  of  years  now  responsible  thinkers  have  been  saying  that  man, 
instead  of  controlling  and  improving  his  environment,  is  slowly  but  surely 
destroying  it.  The  possible  consequences  of  uncontrolled  radiation  in  the  field 
of  nuclear  physics  are  themselves  hideously  frightening,  though  we  may  derive 
some  reassurance  from  the  fact  that  the  safety  measures  devised  appear,  up  to 
the  present,  to  be  safeguarding  the  general  environment.  The  World  Health 
Organisation  has  repeatedly  drawn  attention  to  the  increasing  pollution  of  the 
air  we  breathe,  the  food  we  eat  and  the  water  we  drink  resulting  from  world 
wide  industrialisation  and  urbanisation.  Air  pollution  is  world  wide  and  a well 
knovm  American  scientist  said  a few  years  ago  that  civilisation  will  end  in  100 
years  unless  man  solved  the  problem  of  air  pollution.  He  claimed  that  the  air 
would  become  too  poisonous  and  polluted  for  the  survival  of  human  life  with 
the  consequent  disappearance  of  civilisation  as  we  know  it  today.  This  may  well 
be  somewhat  over  dramatic,  but  here  in  Derby  we  can  at  least  look  forward 
rather  more  optimistically  to  the  day  at  the  end  of  this  decade  when  the  whole 
of  Derby  may  be  free  of  its  greatest  air  pollutant  from  low  level  domestic 
smoke  on  the  completion  of  the  smoke  control  programme  for  the  town.  The 
introduction  of  North  Sea  gas  within  the  next  couple  of  years  may  well  resolve 
also  the  problem  of  some  of  the  industrial  pollution  in  the  town.  But  one  air 
pollution  problem  that  is  still  on  the  increase  and  one  to  which  much  more  attention 
must  be  paid  is  that  from  the  exhausts  of  motor  vehicles.  Much  research  is  being 
done  in  this  field,  but  must  we  wait  until  our  streets  get  into  the  suffocating  state 
of  those  in  Los  Angeles  and  Tokyo  before  real  action  is  taken? 

It  is,  however,  in  the  field  of  man  made  chem-icals  that  there  lies  probably 
the  greatest  threat  to  our  health  and  well  being.  The  fact  that  the  effect  of 
environmental  damage  from  these  chemicals  is  not  immediately  obvious  and 
apparent,  but  slowly  and  dangerously  accumulative  makes  it  all  the  more  in- 
sidious and  vital.  Canned  fish  consumed  here  in  Derby  could  well  have  come 
from  chemically  polluted  waters  on  the  other  side  of  the  world.  Similarly  with 
a very  wide  variety  of  foodstuffs  which  may  have  been  affected  by  the  world 
wide  use  of  fungicides,  pesticides,  fertilisers,  etc.  It  is  obvious,  therefore,  that 
the  need  for  effective  food  quality  control  have  become  more  important  and 
urgent  than  ever,  and  that  our  sampling  and  analysis  techniques  of  possibly 
affected  foodstuffs  must  be  more  discriminatory  and  directed  to  this  purpose. 
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We  have  only  to  think  of  the  thousands  of  tons  of  man  made  pollutants  such 
as  pesticides,  fungicides,  detergents,  industrial  wastes,  radioactive  wastes, 
sewage,  exhaust  fumes,  smoke  grit,  gases,  etc.,  which  are  poured  on  to  our 
land,  into  our  rivers  and  streams  and  into  our  atmosphere  to  realise  how  the 
food  we  eat,  the  water  we  drink  and  the  air  we  breathe  are  continuously  at  risk 
of  contamination.  In  post  war  years  scientific  technology'  has  advanced  at  a 
rapid  rate  in  the  cause  of  man’s  betterment  and  improvement  of  living  con- 
ditions, but  it  would  seem  that  emphasis  should  now  be  placed  on  some  of  the 
resources  of  the  technological  field  being  diverted  to  combat  the  dangerous 
effect  of  some  of  its  by-products  before  it  is  too  late.  Otherwise,  instead  of 
improving  mans  living  conditions  in  this  world,  if  allowed  to  proceed  uncon- 
trolled, the  effeas  and  dangers  of  the  products  of  this  technology  may 
yet  overtake  and  ultimately  destroy  the  creative  force  from  which  they 
originated. 

Some  cynics  have  called  1970  “European  Conversation  Year”  rather  than 
conservation  year,  but  even  so,  talking  and  discussions  and  publicity  must 
ultimately  lead  to  some  action,  which  will  arrest  the  growing  pollution  problem. 
It  has  been  claimed  that  pollution  is  proportional  to  population.  Since  the 
density  of  the  population  is  increasing  so  rapidly,  obviously  then  immediate 
measures  must  be  taken  and  the  full  resourses  of  technology  must  be  used  to 
arrest  increasing  pollution  so  that  despite  the  increased  millions  populating  our 
islands  by  the  end  of  the  century,  the  problem  of  pollution  will  have  been  re- 
duced and  contained  to  a supportable  level. 

Environmental  health  service  is  characterised  by  the  wide  and  varied 
spectrum  of  its  duties  and  responsibilities.  It  is  controlled  and  legislated  for 
by  a multifarious  collection  of  statute  and  regulations  involving  a considerable 
variety  of  premises  and  processes  which  are  subjected  to  inspection  and  super- 
vision. The  Offices,  Shops  and  Railway  Premises  Act  added  a considerable 
range  of  duties  within  the  province  of  the  public  health  inspectorate  and  during 
the  year  sustained  progress  was  maintained  in  the  enforcement  of  the  Act  with 
a high  degree  of  co-operation  from  owners  and  occupiers.  Trivial  and  avoidable 
accidents  continued  to  be  reported  with  monotonous  regularity  and  whilst  com- 
pliance with  notification  requirements  is  to  be  commended,  many  were  found 
on  investigation  to  be  due  to  carelessness  and  clumsiness  by  the  victims. 

Special  attention  was  paid  during  the  year  to  the  inspection  of  lifts  and 
hoists,  controls  for  which  are  laid  down  in  special  Regulations  under  the  Act. 
Section  5 of  the  Hoists  and  Lifts  Regulations  1968  require  that  “Every'  lift 
shall  be  of  good  mechanical  construction,  sound  material  and  adequate  strength 
and  shall  be  properly  maintained”.  This  is  admirable  as  far  as  it  goes,  but  the 
omission  of  the  requirement  “of  safe  design”  is  a vital  factor  as  it  is  possible 
to  have  a lift  meeting  all  the  required  legal  points  yet  still  be  a source  of  con- 
siderable danger,  even  a death  trap. 

Very  few  problems  of  enforcement  occurred  during  the  year  and  it  would 
seem  that  after  six  years  of  operation  of  the  Act,  most  occupiers  and  owners 
of  shops  and  offices  are  conversant  with  their  obligations  and  responsibilities 
and  regard  the  inspector  more  in  the  advisory  capacity  than  that  of  enformement 
— advising  on  better  lighting,  improved  lay  outs,  etc. 
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A serious  effort  was  made  during  the  year  to  accelerate  the  slum  clearance 
programme  in  order  that  compliance  with  the  completion  date  of  1980  could 
be  achieved,  and  was  successful  to  the  extent  that  656  houses  were  represented 
as  unht  and  upwards  O'!  another  20  were  closed  or  individually  demolished. 
This  hgure  has  to  be  increased  over  the  succeeding  years  if  we  are  to  catch  up 
with  our  scheduled  programme,  and  circumstances  were  not  improved  by  the 
departments  inability  to  hll  the  vacancies  for  3 inspectors  which  occurred 
towards  the  end  of  the  year.  Considerable  concentration  was  also  made  during 
the  year  on  the  encouragement  of  house  improvement  and  the  creation  of  im- 
provement areas  as  prescribed  in  the  Housing  Act,  1969.  The  Chester  Green 
improvement  area  was  eventually  declared  and  a second  improvement  area  in 
Darley  Abbey  village  was  initiated.  With  the  emphasis  on  persuasion  in  the  1969 
Act  rather  than  compulsion,  it  was  essential  that  the  public  should  be  fully 
informed  of  the  Council’s  proposals.  Alternative  schemes  of  environmental 
improvement  in  the  proposed  areas  were  drawn  up  and  public  meetings  held, 
where  the  schemes  were  submitted  to  the  residents  who  were  invited  to  put 
forward  any  criticisms  or  suggestions,  ask  any  questions  or  make  any  comment 
they  wished.  By  such  a democratic  approach  it  was  felt  that  the  Council  would 
discover  at  a very  early  stage  whether  there  was  any  genuine  support  for  the 
proposed  improvements.  If  the  public  were  opposed  to  the  schemes  or  were 
apathetic,  the  proposals  could  then  have  been  abandoned  without  too  much 
time  wasted  by  officials.  Fortunately  both  proposed  improvement  areas  were 
greeted  with  enthusiasm  and  a considerable  degree  of  co-operation  received. 


The  public  are  becoming  increasingly  more  conscious  of  the  environment 
and  complaints  have  increased.  The  degree  of  human  tolerance  to  noise  is  a 
variable  factor,  and  a satisfactory  solution  to  many  of  the  complaints  received 
was  not  always  possible.  Noise  is  certainly  increasing  in  our  general  day  to  day 
environment  and  just  as  there  was  a national  drive  to  implement  the  Smoke 
Abatement  Act  so  must  there  be  a national  upsurge  to  allow  the  Noise  Abate- 
ment Act  to  counter  the  evil  and  danger  of  what  could  be  one  of  our  greatest 
sources  of  environmental  pollution  in  the  future. 


The  year  has  been  one  of  considerable  concentration  within  the  department 
on  the  many  and  varied  aspects  of  environmental  control  with  perhaps  most 
emphasis  being  made  on  the  acceleration  of  slum  clearance  and  the  initiation 
and  implementation  of  improvement  areas,  but  I am  happy  to  record  that  every 
member  of  the  staff  gave  of  his  best  in  the  varied  aspects  of  the  work  of  the 
department,  and  for  this  I would  express  my  sincere  thanks  to  the  inspectoral, 
technical  and  clerical  staff  for  their  willing  support  and  co-operation  through- 
out the  year.  My  thanks  are  also  extended  to  the  Chaimtan  for  his  keen  interest 
and  enthusiasm  in  the  work  of  the  department  and  also  to  the  members  of  the 
Health  Committee  for  their  consideration  and  support  in  resolving  various 
issues  in  the  day  to  day  administration.  I wish  to  express  my  appreciation  also 
of  the  co-operation  and  good  relationship  existing  between  the  Public  Health 
Inspectors  section  and  the  other  sections  of  the  Health  Department  and  also 
other  departments  of  the  Corporation. 
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HOUSING 


Slum  Clearance 

The  Council’s  clearance  programme  began  to  gain  impetus  during  1970 
when  some  656  houses  were  represented  as  unfit  in  clearance  areas  and  another 
20  or  so  were  closed  or  demolished.  \SC’e  have  a very  long  way  to  go  yet  in 
Derby  but  a good  start  on  our  enlarged  programme  has  been  made. 

House  Improvement 

(a)  Applications  for  Grants. 

The  year  saw  the  first  impact  of  the  increased  level  of  grant  aid  for  im- 
proving our  older  houses.  There  was  a welcome  jump  of  nearly  1000%  in  the 
applications  for  Discretionary  Grants  approved — from  6 in  1969  to  57  in  1970 
and  this  figure  is  tending  to  rise  still  further.  Much  interest  has  been  roused 
among  speculators  in  the  conversion  of  large  houses  into  flats  with  the  aid  of 
a grant  and  in  this  way  36  new  self-contained  dwellings  will  be  provided  as 
a result  of  applications  approved  during  the  year  under  review. 

Standard  Grant  approvals  also  increased  in  total  but  while  those  for  owner 
occupied  houses  remained  almost  the  same  at  175  (1969=178):  approvals  for 
tenanted  houses  increased  from  69  to  129.  This  no  doubt  reflects  the  continu- 
ance of  1964  Act  procedures  in  our  two  improvement  areas  made  under  that 
Act. 


TYPICAL  PROPERTY  FOR  IMPROVEMENT  GRANT 

(b)  General  Improvement  Areas. 

The  Chester  Green  Area  was  finally  declared  during  the  year  but 
unfortunately  due  to  delay  in  securing  approval  of  the  Department  of  the  En- 
vironment to  the  necessary  traffic  orders,  no  environmental  works  were 
commenced. 
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Improvement  of  individual  houses  is  proceeding  strongly,  but  it  must  be 
born  in  mind  that  many  of  the  houses  already  have  bathrooms. 

A second  general  improvement  area  was  initiated  during  1970.  This  is  an 
area  of  some  187  houses  all  but  a few  of  which  were  built  well  over  100  years 
ago,  some  nearly  200  years  ago,  to  provide  dwellings  for  the  workpeople  at  the 
Mill  sited  just  across  the  river  Derwent.  The  area  has  charm,  is  popular  for 
seekers  after  cottage  property  and  has  been  declared  a conservation  area.  Many 
of  the  houses  have  presented  real  problems  in  improvement,  but  even  before 
the  General  Improvement  Area  was  declared  we  have  had  a number  of  Dis- 
cretionary Grant  applications  approved  and  while  it  may  take  some  years  before 
every  house  is  brought  up  to  a desirable  standard,  this  is  one  area  of  the  town 
— not  typical  by  any  means — which  I am  sure  will  be  satisfactorily  completed 
both  in  regard  to  environment  and  to  the  rehabilitation  of  individual  houses. 


House  Purchase  and  Housing  Acts,  1959 — 1969 
Improvement  Grants 

Standard  Grants. 

1.  No.  of  applications  approved:  — 

(,a)  Owner-Occupier  175. 

(h)  Tenanted  Houses  129. 

2.  No.  of  dwellings  improved:  — 

(a)  Owner-Occupier  177. 

(b)  Tenanted  Houses  97. 

3.  Amount  paid  in  grants  £34,001  2s.  3d. 

4.  Average  grant  per  dwelling  £124  Is.  lOd. 


GRANT  ASSISTED  IMPROVEMENT 
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5.  Amenities  provided:  — 

(a)  Fixed  bath  or  shower  175 

(b)  Hot  and  cold  water  at  bath 178 

(c)  Wash  hand  basin  217 

(d)  Hot  and  cold  water  at  wash  hand  basin  216 

(e)  Sink  15 

(/)  Hot  and  cold  water  at  sink 114 

Ig)  Water  closet  268 


Discretionary  Grants — Improvements 

1.  No.  of  applications  approved  46. 

2.  No.  of  applications  rejected  4. 

3.  No.  of  dwellings  improved  (a)  Owner-Occupied  9. 

(b)  Tenanted  1. 

4.  Amount  paid  in  grants  for  improvement  of  dwellings  £4,708  4s.  8d. 

5.  Average  grant  paid  per  improved  dwelling  £470  16s.  6d. 

Conversions 

6.  No.  of  applications  approved  11. 

7.  No.  of  applications  rejected  3. 

8.  No.  of  dwellings  provided  by  conversions  16. 

9.  Amount  paid  in  grants  for  conversions  £7,929  13s.  3d. 

10.  Average  grant  per  dwelling  provided  £495  12s.  Id. 


Housing  Acts,  1964  & 1969 
Improvement  Areas 

Number  of  areas  surveyed — 

Number  of  areas  declared  1 

Number  of  houses  improved  (full  standard)  during  the  year  11 

Dwellings  outside  Improvement  Areas 

1.  Number  of  representations  made  by  tenants  4 

2.  Number  of  preliminary  notices  served  3 

3.  Number  of  undertakings  accepted  — 

4.  Number  of  immediate  improvement  notices  served  1 

5.  Number  of  such  dwellings  improved  (^)  full  standard  6 

(b)  reduced  standard  — 


Circular  No.  54/55  of  Ministry  of  Housing  and  Local  Government 
Advice  to  Intending  House  Purchasers 

As  a result  of  the  above  circular  and  official  notices  in  the  local  press,  8,570 
enquiries  were  made  during  the  year  by  persons  seeking  information  as  to  whether 
particular  houses  would  be  included  in  Slum  Clearance  Schemes. 


Housing  Act,  1957 

Beyond  Repair  (Individual  Houses) 

Number  of  undertakings  accepted  (^Section  16) — 

Number  of  closing  orders  made  (Section  17) 1 

Number  of  demolition  orders  made  (Section  17)  — 

Number  of  closing  orders  made  (Section  18)  1 

Number  of  houses  demolished  following  demolition  orders  — 

Number  of  people  displaced  (a)  individuals  16 

(b)  families  7 
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Clearance  Areas 

Represented  during  year : — 

1.  Number  of  areas  6 

2.  Houses  unfit  for  human  habitation 656 

3.  Houses  included  by  reason  of  bad  arrangement,  etc.  3 

4.  Number  of  people  to  be  displaced  1596 

Action  taken  during  the  year : — 

1.  Houses  demolished  by  local  authorities  or  owners 

(a)  unfit  430 

(h)  others  22 

2.  Number  of  people  displaced 

(a)  individuals  1040 

(b)  families 360 


Rent  Act.  1 968 

Applications  for  Certificate  of  Disrepair 

1.  Number  of  applications 1 

2.  Number  of  decisions  not  to  issue  certificate 1 

3.  Number  of  certificates  issued — 

4.  Number  of  undertakings  given  by  landlords  under  paragraph  5, 

first  schedule  — 

5.  Number  of  undertakings  refused  by  local  authority — 

Applications  for  Cancellation  of  Certificate 

1.  By  landlords  to  local  authority  for  cancellation  1 

2.  Objections  by  tenants  to  cancellation — 

3.  Certificate  cancelled  by  local  authority 1 

Houses  in  Multiple  Occupation 

1.  Total  number  of  houses  known  to  be  in  multiple  occupation  ...  379 

2.  Number  of  houses  on  which  notices  of  intention  have  been  served 
for 

(a)  Management  Orders  (Section  12)  — 


(b)  Directions  on  overcrowding  (Section  19) 13 

3.  Number  of  houses  on  which  have  been  made 

(a)  Management  Orders  10 

(b)  Directions  on  overcrowding 34 

4.  Number  of  notices  served 

(a)  to  make  good  neglect  of  proper  standards  of  management 

(Section  14)  9 

(b)  to  require  additional  services  or  facilities  (Section  15)  83 

(c)  where  work  has  been  carried  out  in  default  — 

5.  Number  of  prosecutions  since  passing  of  Housing  Act,  1961,  in 
respect  of 

(a)  Management  5 

(b)  Directions  32 

(c)  Overcrowding  (Section  90,  Housing  Act,  1957)  — 

6.  Number  of  control  orders  made  (Housing  Act,  1964)  — 

7.  Number  of  control  orders  terminated — 
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The  following  information  is  supplied  by  Mr.  E.  H.  Gregory, 
Director  of  Housing. 

Number  of  Dwellings  provided  by  Derby  Corporation  and  let  on  weekly 
tenancy 

Housing  Statistics  at  31st  December,  1970 

Total  Number  of  Dwellings  21,315 


Classification : — 

Bed  Sitters  54 

One  Bedroom 1,755 

Two  Bedrooms  4,862 

Three  Bedrooms  14,416 

Four  Bedrooms  228 


Number  of  additional  purchased  properties  let  on  weekly  rental  ...  44 

Number  of  Dwellings  built  in  1970  for  Derby  Corporation  ...  170 

Number  of  Dwellings  sold  to  tenants  by  Derby  Corporation  ...  106 

Number  of  Dwellings  previously  let  on  weekly  tenancy  by  Derby 

Corporation,  demolished  for  various  reasons 28 

Number  of  Dwellings  built  by  other  persons  or  bodies  in  1970  ...  718 


INSPECTIONS  AND  NOTICES 

The  Department  received  1,405  complaints  during  the  year,  chiefly  relating 
to  housing  disrepair  and  2,947  visits  and  inspections  were  made. 

COMMON  LODGING  HOUSES 

Number  on  Register 3 

Number  of  rooms  registered  for  sleeping 38 

Number  of  lodgers  provided  for  259 

OFFENSIVE  TRADES 

The  following  offensive  trades  are  carried  on  in  the  Borough : — 

Rag  and  Bone  Dealer 3 

Tripe  Boiler  1 


ATMOSPHERIC  POLLUTION 

The  need  to  maintain  progress  with  the  programme  to  eliminate  domestic 
smoke  from  the  whole  of  the  county  borough  by  the  end  of  1979,  has,  during 
this  year,  been  subjected  to  some  adverse  pressure  by  the  shortage  of  solid 
smokeless  fuels  which  first  came  to  notice  in  the  autumn  of  1969. 
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In  the  event  the  situation  appears  to  have  been  less  serious  than  anticipated 
Certainly  such  shortages  as  did  exist  were  regional  rather  than  general.  Some 
local  authorities  actually  suspended  smoke  control  orders  already  in  operation. 
In  Derby,  apart  from  deferring  the  operative  date  of  the  Allestree  Order  from 
1st  November,  1970  to  1st  April,  1971,  no  departure  from  the  programme  has 
occurred,  no  suspensions  have  been  necessary,  and  there  has  so  far  been  no 
evidence  of  a shortage  of  solid  smokeless  fuels  in  the  area.  A practice 
of  monthly  meetings  with  representatives  of  the  fuel  producers  and  distributors 
was  instituted  at  the  beginning  of  the  winter. 

There  have  been  certain  indirect  effects.  Numerous  people,  having  read 
in  the  National  press  of  orders  being  suspended,  seem  erroneously  to  have  as- 
sumed that  this  applied  to  them  and  time  has  had  to  be  spent  warning  house 
holders  burning  coal  in  contravention  of  the  orders.  The  warnings  have  also 
had  to  be  given  to  some  fuel  merchants  who  were  delivering  coal  into  smoke 
control  areas. 

The  withdrawal  of  coke  supplies  from  many  consumers  in  premises  such 
as  schools  and  various  public  buildings  has  helped  to  ease  the  situation,  but 
whilst  there  has  been  advocacy  from  the  solid  fuel  producers  for  conversions 
to  automatic  firing  of  coal  (which  provides  sufficiently  smokeless  combustion 
for  smoke  control  areas)  there  is  evidence  that  many  conversions  to  oil  and  gas 
have  taken  place. 

The  doubts  on  solid  smokeless  fuels  have  given  impetus  to  the  already 
clear  preference  for  conversions  in  domestic  premises  to  alternative  fuels. 

Two  further  smoke  control  orders  were  made  during  the  year — one  for 
Littleover  with  parts  of  Normanton  and  one  to  apply  smoke  control  provisions 
to  an  Improvement  Area  under  the  Housing  Act,  1969. 

Development  of  a room  heater  to  burn  coal  smokelessly  in  dwelling 
houses,  has  continued  during  the  year.  This  is  being  carried  out  by  the  National 
Coal  Board  in  conjunction  with  manufacturers  of  solid  fuel  burning  appliances. 

Summaries  of  measurements  of  atmospheric  pollution  are  appended. 


STANDARD  GRIT  DEPOSIT  GAUGES— TOTAL  UNDISSOLVED  DEPOSIT 


Equivalent  deposition  per  day  in  milligrammes  per  square  metre  (mg  m^) 


J 

F 

M 

A 

M 

J 

J 

A 

S 

O 

N 

D 

Central  Bus  Station 

228 

270 

206 

140 

186 

241 

116 

91 

79 

161 

138 

85 

Markeaton  Park 

77 

— 

— 

36 

34 

93 

25 

131 

51 

5 

48 

23 

College  of  Further  Education 

192 

294 

199 

177 

103 

191 

58 

131 

32 

83 

37 

75 

B.R.  School  of  Transport 

111 

232 

199 

116 

77 

121 

72 

134 

32 

22 

70 

81 

East  Midlands  Gas  Board 

152 

215 

135 

118 

51 

123 

70 

38 

44 

52 

48 

96 

City  Hospital 

190 

322 

245 

168 

140 

— 

75 

52 

43 

78 

39 

61 

C.W.S.  Warehouse 

159 

243 

196 

119 

126 

127 

59 

46 

23 

148 

136 

93 

134 


DAILY  VOLUMI- TRIG  I ILTLR  RLADINGS 
Results  in  microgrammes  per  cubic  metre 


1970 

AVERAGE  FIGURES 

Peartree  Po 

lice  Station 

Norman  t 

on  Clinic 

Victory 

k;  Road 

Smoke 

Sulphur 

Smoke 

Sulphur 

Smoke 

Sulphur 

January 

166 

240 

82 

165 

112 

137 

February 

142 

166 

52 

111 

108 

127 

March 

117 

158 

49 

108 

91 

127 

April 

62 

113 

28 

94 

80 

113 

May 

50 

92 

28 

78 

36 

80 

June 

21 

84 

15 

64 

26 

79 

July 

15 

49 

11 

34 

29 

52 

August 

41 

92 

29 

64 

46 

69 

September 

44 

97 

30 

68 

58 

80 

October 

87 

134 

50 

118 

87 

115 

November 

103 

183 

46 

148 

85 

97 

December 

187 

172 

80 

135 

135 

82 

THE  NOISE  ABATEMENT  ACT,  1960 

The  effects  of  noise  on  people  at  work  and  at  home  are  clearly  becoming 
increasingly  important.  For  this  reason  there  would  seem  to  be  urgent  need 
for  stronger  legislation  than  the  Noise  Abatement  Act,  1960.  This  gives  a ‘best 
practicable  means’  defence  to  industrial  undertakings  which  can  be  widely  in- 
terpreted, and  by  restricting  action  to  instances  where  noise  is  a nuisance  to 
inhabitants  of  the  neighbourhood,  gives  no  redress  to  people  working  in 
commercial  premises  and  offices  who  may  nevertheless  be  affected. 

The  use  of  pneumatic  road  drilling  equipment  is  a particular  case  in  point 
and  regulations  placing  specific  responsibilities  upon  people  actually  using 
equipment  of  this  kind  as  well  as  upon  the  firms  supplying  and  using  the  equip- 
ment are  called  for. 

In  some  instances  wider  investigation  of  the  environment  is  called  for 
before  building  operations  are  commenced  especially  where  dwellings  are  in- 
tended. 

The  use  of  ‘chimes’  on  vehicles  such  as  ice  cream  vans  is  limited  to  the 
hours  between  midday  and  7-00  p.m.,  and  during  these  hours  the  chimes  must 
not  be  used  so  as  to  be  a nuisance.  There  may  well  be  a case  for  a more  strin- 
gent limitation  on  this  type  of  noise. 
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FACTORIES  ACT,  1961 


There  are  601  mechanical  and  49  non-mechanical  factories  including  bake- 
houseSj  at  present  on  the  Register. 

A summary  of  the  particulars  in  compliance  with  Section  153  (i)  of  the 
Factories  Act,  1961,  is  shown  in  the  following  tables. 


Premises 

Number  of 

Inspections 

Written 

Notices 

Prosecutions 

Factories  without  mechanical  power 

26 

— 

— 

Factories  with  mechanical  power 

Other  premises  under  the  Act  (including  works  of 
building  and  engineering  construction  but  not 
including  out-workers’  premises) 

271 

9 

— 

— 

Total 

306 

- 

- 

Defects  Found 


Number  of  Defects 

Number 

Prosecutions 

Particulars 

Referred 

Found 

Remedied 

To  H.M. 
Insp. 

By  H.M. 
Insp. 

Want  of  cleanliness 

_ 

2 

3 



Overcrowding 

- 

- 

- 

- 

Unreasonable  temperature 

- 

- 

- 

- 

- 

Inadequate  ventilation  . . 

- 

I 

- 

I 

— 

Ineffective  drainage  of  floors 

- 

— 

- 

— 

— 

Sanitary  Conveniences- 

(a)  insufficient 

— 

I 

— 

2 

— 

(b)  unsuitable  or  defective  .. 

- 

I 

_ 

I 

_ 

(c)  not  separate  for  sexes 

- 

— 

- 

— 

— 

Other  offences  against  the  Act  (not 
including  offences  relating  to  out- 

work) 

— 

3 

- 

3 

- 

Total 

- 

8 

- 

10 

- 

Offices,  Shops  and  Railway  Premises  Act,  1963 

The  number  of  premises  registered  at  the  end  of  the  year  was  1,993  com- 
pared with  1,984  at  the  end  of  1969.  There  were  102  additions  to  the  register 
and  93  deletions,  mainly  due  to  premises  changing  ownership  and  found  during 
the  course  of  re-inspections.  The  number  of  persons  employed  in  registered 
premises  increased  during  the  year  from  a total  of  19,898  to  19,997. 

During  the  year  1,185  visits  were  made  to  registered  premises  in  connection 
with  the  enforcement  of  the  Act  and  182  letters  were  sent  pointing  out  contra- 
ventions of  the  Act.  A summary  of  the  contraventions  found  during  visits  is 
appended  on  the  facing  page. 
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Cleanliness  

Temperature  

Ventilation 

Lighting  

Sanitary  Conveniences 

Washing  Facilities 

Clothing  Accommodation 

Sitting  Facilities 

Eating  Facilities 

Floors,  passages  and  stairs 

Fencing  exposed  parts  machinery 

First  Aid 

Other  matters  ... 


78 

41 

26 

23 

85 

68 

19 

3 

2 

106 

7 

99 

148 


51  accidents  were  reported  during  the  year  as  required  by  Section  48  of  the 
Act.  These  were  mainly  due  to  falls  of  persons  and  accidents  occurring  during 
handling  of  goods. 


SEWERAGE 

The  following  information  is  supplied  by  Mr.  W.  G.  Penny, 

Borough  Engineer  and  Surveyor. 

So  far  as  the  arrangements  for  sewerage  and  sewage  disposal  are  concerned, 
the  scheme  for  the  relief  of  Mickleover  Sewage  Disposal  Works  is  now  com- 
plete, and  the  first  Contract  for  the  relief  of  the  Chellaston  Area  has  been  let 
and  construction  is  well  under  way.  Two  more  Contracts  arc  to  follow,  and 
it  is  hoped  Chellaston  Sewage  Disposal  Works  will  be  put  out  of  commission 
mid  1973.  The  ban  on  development  in  Chellaston,  Barrow-on-Trent  and 
Swarkestone  districts  is  still  in  force.  Investigations  are  at  the  moment 
proceeding  to  ascertain  the  most  economical  route  for  an  outfall  sewer  Linking 
Allestree  Sewage  Disposal  Works  with  the  Borough  system,  in  order  to  dis- 
pense with  that  overloaded  and  out-of-date  Works. 

Concerning  trade  effluent,  the  work  of  sampling  and  investigation  has  still 
been  continued.  There  are  now  90  separate  accounts  consisting  of  81  Consents 
and  9 Agreements.  11  No.  accounts  have  been  lost  during  the  year,  i.e.  firms 
and  farms  which  have  closed  down. 

WORK  CARRIED  OUT  DURING  THE  YEAR  1970 
New  Sewers  Laid 

Littleover  & Mickleover  Drainage — Contract  No.  1 
1143  mm  Foul 

Littleover  & Mickleover  Drainage — Contract  No.  2 
225  mm  Surface  Water 
300  mm  do. 

375  mm  do. 

450  mm  do. 

600  mm  do. 

Littleover  & Mickleover  Drainage — Contraa  No.  3 
225  mm  Surface  Water 
300  mm  do. 

375  mm  do. 


l,745im 

l,916|m 
120^m 
733  m 
360  m 
46|m 

l,884-|m 
21  ^m 
444|m 
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Littleover  & Mickleover  Drainage — Contract  No.  5. 

300  mm  Foul  ...  ...  ...  ...  ...  ...  1,180  m 

375  mm  do.  ...  ...  ...  ...  ...  ...  503  m 

450  mm  do.  ...  ...  ...  ...  ...  ...  1,6275-m 

525  mm  do.  ...  ...  ...  ...  ...  ...  915  m 

600  mm  do.  ...  ...  ...  ...  ...  ...  1,584  m 

914  mm  do.  ...  ...  ...  ...  ...  ...  94  m 

Fairway  Crescent. 

225  mm  Foul  ...  ...  ...  ...  ...  ...  47^m 

Goodsmoor  Road. 

225  mm  Surface  Water  ...  ...  ...  ...  ...  682m 

St.  Bride’s  Walk. 

150  mm  Surface  Water  ...  ...  ...  ...  ...  27-|m 

Nottingham  Road  Traffic  Island  (Derby  County  Borough  Section). 
225  mm  Foul  ...  ...  ...  ...  . . ...  67  m 

300  mm  do.  ...  ...  ...  ...  ...  ...  124  m 

450  mm  do.  ...  ...  ...  ...  ...  ...  12  m 

225  mm  Surface  Water  ...  ...  ...  ...  ...  20  m 

300  mm  do.  ...  ...  ...  ...  ...  44  m 

375  mm  do.  175  m 

450  mm  do.  ...  ...  ...  ...  ...  272  m 

525  mm  do.  ...  ...  ...  ...  ...  235  m 

600  mm  do.  ...  ...  ...  ...  ...  719  m 

Adopted  Sewers  on  Housing  Estates 

Havenbaulk  Avenue. 

225  mm  Surface  Water  ...  ...  ...  ...  ...  95  m 

150  mm  Foul  ...  ..  ..  ...  ...  ...  62  m 

Longley  Lane. 

225  mm  Surface  Water  ...  ...  ...  ...  ...  110  m 

150  mm  Foul  ...  ...  ...  ...  ...  ...  15  m 

Avondale  Road. 

225  mm  Surface  Water  ...  ...  ...  ...  ...  195  m 

150  mm  Foul  ...  ...  ...  ...  ...  ...  79  m 

Heronswood  Drive. 

150  mm  Surface  Water  ...  ...  ...  ...  ...  146  m 

300  mm  do.  ...  ...  ...  ...  ...  176  m 

375  mm  do.  146  m 

150  mm  Foul  ...  ...  ...  ...  ...  ...  144  m 

Newborough  Road. 

150  mm  Combined  ...  ...  ...  ...  ...  ...  71  m 

The  Court. 

150  mm  Foul  ...  ..  ...  ...  ...  ...  41  m 

150  mm  Surface  Water  ...  ...  ...  ...  ...  31  m 

Hillsway. 

150  mm  Foul  ...  ...  ...  ...  ...  ...  77  m 

150  mm  Surface  Water  ...  ...  ..  ...  ...  62  m 

Westhall  Road. 

150  mm  Surface  Water  ...  ...  ...  ...  ...  65  m 
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Bkoomhill  Close. 

150  mm  Surface  Water 

Loxton  Court. 

150  mm  Surface  Water 

Chilson  Drive. 

300  mm  Surface  Water 
150  mm  Foul 

Drysdale  Road. 

150  mm  Surface  Water 
150  mm  Foul 

Hoylake  Court. 

225  mm  Surface  Water 
150  mm  Surface  Water 
150  mm  Foul 

St.arcross  Court. 

150  mm  Surface  Water 
150  mm  Foul 

Footpath  ‘A’. 

150  mm  Surface  Water 
150  mm  Fou' 

Footpath  ‘C’. 

225  mm  Surface  Water 
150  mm  Foul 

Ladybank  Road. 

300  mm  Surface  Water 
450  mm  Surface  Water 
525  mm  Surface  Water 
600  mm  Surface  Water 
150  mm  Foul 
225  mm  Foul 
300  mm  Foul 

Kingsmuir  Road. 

225  mm  Surface  W’ater 
150  mm  Foul 

Rigsby  Court. 

225  mm  Surface  Water 
150  mm  Foul 

Footp.ath  ‘E’. 

375  mm  Surface  Water 
300  mm  Surface  Water 
150  mm  Foul 

Marfleet  Close. 

300  mm  Surface  Water 
150  mm  Foul 

OuLTON  Close. 

150  mm  Foul 

225  mm  Surface  Water 


28  m 


85  m 


108  m 
102  m 


113  m 
113  m 


59  m 
38  m 

60  m 


75  m 
37  m 


38  m 
38  m 


77  m 
79  m 


468  m 
53  m 
135  m 
55  m 
106  m 
311  m 
151  m 


32  m 
31  m 


138  m 
135  m 


49  m 
135  m 
184  m 


28  m 
28  m 


100  m 
100  m 
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Breydon  Close. 

150  mm  Foul 

300  mm  Surface  Water 

450  mm  Surface  Water 

Footpath. 

300  mm  Surface  Water 

Wroxham  Close. 

150  mm  Foul 

225  mm  Surface  Water 

SiNFiN  Avenue. 

150  mm  Foul 

225  mm  Foul 

150  mm  Surface  Water 

450  mm  Surface  Water 

Outfall. 

525  mm  Surface  Water 
600  mm  Surface  Water 

Outfall. 

225  mm  Foul 

Hilton  Close. 

225  mm  Foul 

Ellastone  Gardens. 

150  mm  Foul 

150  mm  Surface  Water 

Darley  Abbey  Drive. 

225  mm  Foul 

225  mm  Surface  Water 

Crabtree  Close. 

150  mm  Foul 
225  mm  Foul 
150  mm  Surface  Water 


178  m 
53  m 
125  m 


45  m 


140  m 

141  m 


95  m 
127  m 
76  m 
88  m 


190  m 
10  m 


223  m 


326  m 


97  m 
61  m 


187  m 
177  m 


131  m 
102  m 
148  m 


Manholes  Constructed 


Littleover  and  Mickleover  Drainage — Contract  1 ...  18  No. 

Littleover  and  Mickleover  Drainage — Contract  2 ...  ...  48  No. 

Littleover  and  Mickleover  Drainage — Contract  3 ...  ...  38  No. 

Littleover  and  Mickleover  Drainage — Contract  5 ...  ...  64  No. 

St.  Bride’s  Walk  ...  ...  ...  ...  ...  ...  ...  1 No. 

Stenson  Road  ...  ...  ...  ...  ...  ...  ...  1 No. 

Spondon  (Allotments  opposite  Angler’s  Arms)  ...  ...  ...  1 No. 

Osmaston  Road  (Bateman  Street  junction)  ...  ...  ...  1 No. 

Abbey  Hill  Road,  Allestree  ...  ...  ...  ...  ...  1 No. 

Darley  Street,  Darley  Abbey  ...  ...  ...  ...  ...  1 No. 

The  Square,  Darley  Abbey  ...  ...  ...  ...  ...  i No. 

Coodsmoor  Road,  Sinfin  ...  ...  ...  ...  ...  ...  l No. 

Pear  Tree  Road  (Becher  Street  junction)  ...  ...  ...  1 No. 

Nottingham  Rd.  Traffic  Island  (Derby  County  Borough  Section)  46  No. 
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1,705  m 


Sewers  Cleaned  Out 

Total  length 

Manholes  Cleaned  Out 

Total  over  Borough  ...  ...  ...  ...  ...  ...  326  No. 

Property  Drains  Unstopped 

Total  over  Borough  ...  ...  ...  ...  ...  ...  1,660  No. 

Gullies  Unstopped 

Total  over  Borough  ...  ...  ...  ...  ...  ...  198  No. 

SWIMMING  BATHS 

Forty-seven  samples  of  swimming  bath  water  were  taken  during  the  year. 
These  were  obtained  from  the  public  baths  under  the  control  of  the  local 
authority,  school  swimming  baths  and  a swimming  pool  used  in  connection  with 
a private  school.  Checks  were  made  of  the  free  chlorine  content  and  the  pH 
value  of  the  water  and  confirmatory  samples  were  taken  at  the  time  of  the 
baaeriological  standards  of  the  water.  Free  chlorine  levels  were  generally  main- 
tained at  1.0  part  per  million  or  above  which  is  sufficient  to  ensure  satisfaaory 
baaeriological  purity  of  the  water.  An  occasional  sample  revealed  the  free 
chlorine  content  to  be  slightly  below  1.0  part  per  million,  but  the  associated 
baaeriological  samples  showed  that  the  water  was  free  from  baaeriological 
contamination.  These  samples  were  taken  at  a period  of  heavy’  demand. 

WATER  SUPPLY 

The  following  information  is  supplied  by  Mr.  I.  G.  Edwards,  Engineer 
and  General  Manager,  South  Derbyshire  Water  Board:  — 

1.  The  water  supplied  to  the  area  has  been  adequate  in  quantity  and 
generally  satisfactory  in  quality. 

2.  Regular  examination  has  been  made  both  of  raw  and  treated  waters. 
A total  of  123  baaeriological,  11  chemical  and  113  partial  chemical 
samples  were  taken  from  consumers’  premises  during  the  year,  and  of 
the  123  baaeriological  samples,  only  9 showed  coliforms.  Repeat  samples 
were  found  to  be  coliform  free.  The  enclosed  analysis  is  typical  of  the 
water  supplied  to  the  Borough. 

The  supply  to  the  area  is  derived  from  local  infiltration  tunnels 
and  the  River  Derwent  at  Little  Eaton,  togaher  with  a treated  water 
supply  received  from  the  Derwent  Valley  W’ater  Board.  The  local  water 
is  filtered  and  sterilised  at  the  Lirtle  Eaton  works.  The  Little  Eaton 
water  is  now  being  treated  to  raise  the  fluoride  content  to  1.00  p.p.m. 
This,  when  mixed  with  the  Derwent  Valley  water,  which  is  not  fluori- 
dated, gives  an  average  content  of  0.65  p.p.m.  When  final  alterations 
to  distribution  mains  are  complete  the  whole  area  will  be  receiving 
water  fluoridated  to  1.00  p.p.m. 

3.  None  of  the  water  as  supplied  to  the  consumers  is  liable  to  plumbo- 
solvent  aaion. 

4.  All  water  is  chlorinated  before  passing  into  supply. 

5.  There  is  no  record  of  the  proportion  of  dwellinghouses  supplied  by 
means  of  standpipes,  but  the  figure  is  negligible,  and  it  can  be  said  that 
substantially  the  whole  of  the  dwellinghouses,  of  which  there  are  75,091 
in  the  Borough,  are  supplied  with  water  by  the  Board. 
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WATER  USED  DURING  THE  YEAR  1970 


Supply 

Number  of  gallons  of  water  supplied  to  S.D.W.B. 

Area  from  Public  Supply  ...  ...  ...  ...  13^117,607,831 

Number  of  gallons  per  day  per  head  of  population  ...  73.43 

Percentage  of  total  quantity  from  Derwent  Valley  Supply  47.47 

Typical  Analysis  of  Derby  Town  Supply 


Source  Little  Eaton  Pumping  Station  and  Derwent  Valley  Water  Board 


(a) 

Physical  Examination: 

Colour  (Hazen) 

<5 

Turbidity  (Silica  Scale) 

<1 

Taste 

Normal 

Odour 

Nil 

Suspended  matter  (microscopical  examination) 

— 

(b) 

Chemical  Analysis: 

pH  

8.4 

Electrical  Conductivity  at  20°  C ... 

460 

Residual  Chlorine : — 

Pwts  per  Million. 

Free 

— 

Monochloramines 

— 

Di  Chloramines  ... 

— 

Total 

<0.02 

Free  and  Saline  Ammonia  as  N ... 

<0.01 

Albuminoid  Ammonia  as  N 

<0.01 

Nitrite  Nitrogen  as  N 

<0.001 

Nitrate  Nitrogen  as  N 

1.35 

Oxygen  absorbed  from  Permanganate  in 

4 hours  at  27°  C ... 

0.36 

Disolvcd  Oxygen 

9.0 

B.O.D 

— 

Free  CO2 

none  detected 

Total  Alkalinity  (CaCO.i)  ... 

— 

Hardness  as  CaCO^ : — 

Temporary 

58 

Permanent 

91 

Total 

149 

Calcium  Hardness  (CaCO^) 

— 

Magnesium  Hardness  (CaCO.O 

— 

Total  Solids  (dried  at  180°  C) 

308 

Suspended  Solids  (dried  at  105°C.) 

Temperature  °C 

16 

(c) 

Mineral  Analysis: 

Calcium  as  Ca 

41.6 

Magnesimn  as  Mg 

11.0 

Sodium  as  Na 

45.0 
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Potassium  as  K ...  ...  ...  ...  3.9 

Iron  as  Fe  ...  ...  ...  ...  ...  0.09 

Manganese  as  Mn  ...  ...  ...  ...  none  detected 

Copper  as  Cu  ...  ...  ...  ...  <0.05 

Lead  as  Pb  ...  ...  ...  ...  ...  <0.05 

Zific  as  Zn  ...  ...  ...  ...  ...  <0.05 

Aluminium  as  A1  ...  ...  ...  ...  <0.01 

Silica  as  SiOa  ...  ...  ...  ...  ...  7.4 

Sulphates  as  SOj  ...  ...  ...  ...  91.3 

Chlorides  as  Cl  ...  ...  ...  ...  69 

Fluorides  as  F ...  ...  ...  ...  0.37 

Phosphates  as  POj  ...  ...  ...  ...  — 

Nitrate  at  NO.,  (calculated) 6.0 

(d)  Additional  Analysis : 

Detergents  ...  ...  ...  ...  — 

Langelier  Index  ...  ...  ...  ...  -0.1 


REFUSE  COLLECTION  AND  DISPOSAL 

The  following  statistics  are  supplied  by  Mr.  W.  G.  Penny,  Borough 
Engineer  and  Surveyor'.  — 

Weight  of  Refuse  dealt  with 

Estimated  House  and  Trade  Refuse  collected  ...  ...  64,492  tons 

Trade  Refuse  brought  in  ...  ...  ...  ...  ...  5,729  tons 

70,221  tons 


The  weight  of  House  and  Trade  Refuse  dealt  with  is  an  estimated  figure  to 
include  refuse  handled  during  the  industrial  action  and  other  circumstances  when 
the  normal  means  of  collection  and  disposal  were  not  possible. 

Salvage  extracted  from  Refuse  and  sold 

Food  Waste 
Paper  & Card 
Iron 
Tins 
Cinders 
Textiles 

Ashbins  provided 

Corporation  Houses  

Other  Corporation  Departments  

Private  Owners 


171  tons 
301  tons 
5 tons 


1,533 

21 

186 


1,740 


Refuse  collection  by  paper  sack  method  is  now  operated  for  approximately 
1,600  premises. 
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Vehicles  used  for  Cleansing  Purposes 

Collection  of  Refuse  and  Salvage  -^3 

Disposal  of  Refuse : — 

Container  Handling  Vehicles  2 

Mechanical  Shovels 2 

Street  Sweeping  and  Watering:  — 

Lorries  2 

Mechanical  Gully  Emptiers  4 

Mechanical  Suction  Sweepers  5 

Container  Handling  Vehicle  1 

Weedspraying  Vehicle  1 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 


During  the  year  a total  of  1,583  infestations  of  rats  and  mice  were  dealt 
with  at  dwelling  houses  in  the  Borough,  194  at  business  premises  and  125 
infestations  at  Corporation  surface  properties. 


Control  of  Feral  Pigeons 

The  problem  of  damage  and  nuisance  caused  by  feral  pigeons  in  built  up 
areas  of  the  town  is  causing  increased  concern  and  the  number  of  complaints 
received  has  increased  considerably. 

The  answer  is  to  reduce  the  numbers  to  a small  proportion  of  their  present 
force,  but  there  are  many  difficulties.  The  Public  Health  Act,  1961,  gives  power 
to  a local  authority  to  control  pigeons,  but  the  authority  are  not  legally  obliged 
to  operate  this  section  of  the  Act. 

The  main  methods  in  use  for  control  of  pigeons  are  trapping  and  the  use 
of  narcotic  baits.  Successful  operations  have  been  carried  out  in  the  town  by 
trapping  in  their  natural  roosting  places,  followed  by  humane  disposal,  but  these 
operations  are  only  possible  in  a limited  number  of  cases.  Similarly  some  success- 
ful operations  have  been  carried  out  by  the  use  of  a narcotic  bait,  alpha  chloralose. 
In  this  type  of  operation  a suitable  place  away  from  the  public  has  to  be  chosen, 
usually  a flat  roof  with  easy  access,  a week  of  pre-baiting  to  assess  the  probable 
take  follows,  and  Anally  the  narcotic  bait  is  laid.  The  effect  of  the  bait  is  to 
anaesthetise  the  birds  which  are  afterwards  picked  up  and  humanely  disposed  of. 
One  of  the  difficulties  is  unfavourable  public  reaction  to  this  type  of  operation, 
so  great  care  has  to  be  taken  in  both  the  timing  and  control  of  the  treatment. 

It  is  intended  in  the  future  to  supplement  the  above  methods  which  are  in 
use  with  pigeon  traps  which  can  be  left  for  long  periods  in  suitable  areas. 

Whichever  method  is  used  considerable  time  is  taken  up  by  operatives  if 
any  degree  of  success  is  to  be  achieved  and  whilst  it  has  been  mentioned  that 
successful  operations  have  been  carried  out,  there  have  been  similar  areas  which 
have  been  unsuccessful  or  had  only  limited  success. 
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Carcases  Inspected  and  Carcases  Condemned  during  1970 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  Killed 

8,142 

624 

29 

22,485 

Number  Inspected  . . 

8,142 

624 

29 

22,485 

17,313 

All  Diseases  except  Tuberculosis : 

Whole  carcases  condemned 

I 

3 

4 

5 

19 

Carcases  of  which  some  part  or 
organ  was  condemned . . 

1,278 

260 

3 

618 

655 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

15-7 

42.15 

24.14 

2.77 

3-31 

Tuberculosis  only : 

Whole  carcases  condemned 

- 

- 

- 

- 

- 

Carcases  of  which  some  part  or 
organ  was  condemned . . 

- 

13 

- 

- 

- 

Percentage  of  the  number  in- 
spected affected  with  tuberculosis 

- 

2.08 

- 

- 

- 

Cysticerci  only : 

Whole  carcases  condemned 

. , 

Carcases  of  which  some  part  or 
organ  was  condemned . . 

71 

8 

— 

Percentage  of  the  number  inspected 
affected  with  Cysticerci 

0.87 

1.29 

- 

- 

- 

Animals  Slaughtered  under  Government  Orders 


Bulls 

Cows 

Steers 

Heifers 

Calves 

Totals 

Tuberculosis  Order,  1964 

— 

23 

2 

I 

- 

26 

Brucellosis  (Accredited  Herds)  Scheme 

2 

42 

- 

8 

— 

52 

Brucellosis  (Incentive)  Scheme 

— 

19 

— 

— 

19 

MEAT  INSPECTION 

The  total  number  of  animals  slaughtered  during  1970  in  the  Borough  was 
48,593,  an  increase  of  2,633  on  the  previous  year. 

The  condemnations  are  mostly  confined  to  localised  conditions  found  in  the 
offal  of  the  animals  slaughtered  rather  than  in  carcase  meat. 

Although  the  Borough  has  a public  abattoir  and  five  private  slaughterhouses, 
an  appreciable  amount  of  home-killed  meat  from  other  authorities  as  well  as 
imported  meat  is  regularly  brought  into  the  town.  All  this  meat  is  originally 
inspected  at  the  place  of  slaughter,  but  regular  checks  are  made  of  supplies 
delivered  to  wholesale  premises. 

Inspections  are  also  made  of  meat  carrying  vehicles  to  ensure  that  their 
condition  com.plies  with  the  appropriate  Regulations. 
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MEAT  INSPECTION 


Classification  of  Diseases  other  than  Tuberculosis  in  whole  carcases  and 

parts  of  carcases  condemned 


Cattle 


Totally  Condemned 

Part  Condemned 

Cattle 

Cattle 

excluding 

Cows 

Cows 

excluding 

Cows 

Cows 

Abscesses  and  Abscess  Adhesions 

— 

— 

2 

I 

Septicaem  a . . 

I 

- 

- 

- 

Bone  Taint  . . 

- 

- 

2 

— 

Contamination 

- 

- 

I 

— 

Injury  and  Bruising 

- 

- 

15 

7 

Oedema,  General  or  with  Emaciation 

— 

3 

— 

2 

Totals  . . 

I 

3 

20 

lO 

Sheep 


Totally  Condemned 

Part  Condemned 

Abscesses  and  Abscess  Adhesions 

— 

7 

Arthritis 

- 

7 

Decomposition 

I 

Injury  and  Bruising  . . 

- 

13 

Septic  Pneumonia 

I 

Oedema,  General  or  with  Emaciation 

3 

I 

Totals  . . 

5 

28 
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Pigs 


Pyaemia 

Abscesses  and  Abscess  Adhesions  . . 
Arthritis 

Septic  Peritonitis 

Fever  . . 

Injury  and  Bruising  . . 

Septic  Injury 

Moribund 

Oedema,  General  or  with  Emaciation 
Pleurisy 

S pticae  mia 

Contamination 

Icterus 

Totally  Condemned 

Part  Condemned 

2 

I 

4 

I 

6 

I 

4 

6i 

96 

92 

3 

3 

2 

Totals  . . 

19 

257 

Calves 

Totally 

Part 

Condemned 

Condemned 

Arthritis  

1 

Septicaemia  

2 

- 

Moribund  

1 

— 

Joint-ill  

1 

— 

Injury  and  Bruising  

— 

2 

Totals  

4 

3 

Weight  of  Meat  Condemned 

The  following  table  gives  the  weight  of  meat  found  to  be  unfit  for  human 
consumption  during  the  course  of  meat  inspection  at  the  slaughterhouses : — 


Tons. 

Cwts. 

ZMf. 

Beef  



18 

56 

Mutton  and  Lamb  ... 

— 

2 

63 

Pork  

1 

12 

2 

Veal  

— 

1 

75 

Offal  

9 

8 

96 

Total  

12 

3 

68 

Arrangements  are  made  for  all  this  meat  and  offal  to  be  processed  for 
industrial  purposes  at  Nuneaton. 


LICENSED  SLAUGHTERMEN 


New  licences  granted  for  1970  ... 
Licences  renewed  for  1970 
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7 

42 


GENERAL  FOOD  INSPECTION 

The  wholesale  provision  stores  and  wholesale  fish  and  fruit  markets  have 
been  regularly  inspected  throughout  the  year.  The  following  statement  shows 
the  foodstuffs  condemned  as  unfit  for  human  consumption : — 


TiOns 

Czots. 

lbs. 

Meat  at  wholesale  premises  

— 

4 

23 

Meat  at  retail  shops  

— 

3 

19 

Cooked  meat  and  meat  produas 

— 

1 

69 

Canned  meat  

— 

15 

36 

Other  canned  foods  

1 

19 

87 

Fish  (fresh) 

— 

1 

28 

Fruit  and  Vegetables  (fresh)  

13 

15 

64 

Other  foods 

— 

4 

101 

MILK  SAMPLING 


Number  of  Samples  taken  and  Results 


Designation 

of 

Milk 

Phosphatase 

Methylene  Blue 

Turbidity 

Colony  Count 

Passed 

Failed 

Passed 

Failed 

Not  carried  out 
owing  to  shade 
temperature 
exceeding  650  F. 

Passed 

Failed 

Passed 

Failed 

Pasteurised  . . 

122 

I 

II9 

4 

Sterilised 

— 

— 

— 

26 

— 

— 

U.H.T. 

- 

- 

- 

- 

- 

- 

- 

7 

- 

Brucella  Abortus 

During  the  year  no  untreated  milk  was  retailed  in  the  Borough,  conse- 
quently no  samples  have  been  submitted  for  examination. 


MILK  LICENSING 

The  Milk  and  Dairies  (General)  Regulations,  1959 

Number  of  distributors  on  register 17 

Number  of  dairy  premises  on  register  3 

The  Milk  (Special  Designation)  Regulations,  1963 

Pasteurised  Milk — No.  of  Dealers  (Pasteurisers)  on  register  ...  2 

No.  of  Dealers  on  register  184 

Sterilised  Milk — No.  of  Dealers  on  register 92 

U.H.T.  Milk — No.  of  Dealers  on  register  12 


ICE  CREAM 

The  number  of  premises  registered  for  the  manufacture,  storage  and  sale 
of  Ice  Cream  under  Section  16  of  the  Food  and  Drugs  Act,  1955,  is 
as  follows : — 

Number  of  new  premises  registered  for  sale  only  during  the  year  ...  15 

Number  of  premises  registered  for  manufacture  and  sale  at  the  end 

of  year 5 

Number  of  premises ’registered  for  sale  only  at  end  of  year 681 
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FOOD  AND  DRUGS  ACT,  1955 


Food  Hygiene  (General)  Regulations,  1960 


No.  of 

premises 

Butchers’  Shops 

157 

Fried  Fish  Shops 

65 

Catering  Premises 

215 

Licensed  Premises 

211 

General  Food  Premises 

623 

Food  Faaories  

26 

Food  Control 

Food  control  in  the  town  must  obviously  continue  to  be  a top  priority  in  the 
scope  of  the  public  health  inspector’s  responsibilities.  One  of  the  characteristics 
of  the  food  industry  is  that  it  finds  extreme  difficulty  in  attracting  sufficiently 
trained  workers.  With  perhaps  a few  notable  exceptions,  there  seems  to  be  little 
attempt  made  by  the  trade  itself  to  prepare  and  train  its  employees  in  the  basic 
principles  of  food  handling  and  hygiene  practice.  For  cleaning  purposes  in 
particular,  which  is  so  very  essential  for  the  achievement  of  satisfactory  hygienic 
conditions,  staff  with  little  or  no  knowledge  of  the  trade  and  no  training  or 
experience  in  food  hygiene  are  usually  employed  for  what  is  erroneously 
considered  to  be  menial  work.  Furthermore,  one  could  level  the  same  criticism 
against  very  many  of  the  self  employed  persons  operating  small  catering  or 
refreshment  establishments.  Whilst  human  behaviour  in  the  matter  of  food 
handling  is  capable  of  being  made  good  and  brought  up  to  required  standards, 
the  probems  however  of  a catering  business  established  in  premises  so  structurally 
unsuitable  that  no  amount  of  enforcement  of  food  hygiene  regulations  could  ever 
rectify  the  basic  shortcomings,  will  always  remain  a nightmare  for  the  district 
health  inspector.  One  must  agree  that  no  licence  hanging  on  the  wall  of  food 
premises  will  prevent  the  deterioration  of  the  premises  if  improperly  maintained, 
nevertheless,  I am  of  the  opinion  that  some  controlled  system  of  licensing  or 
registration  prior  to  the  opening  of  operations  would  ensure  that  food  businesses 
would  not  be  established  in  unsuitable  premises,  and  that  satisfactory  compliance 
with  the  Food  Hygiene  Regulations  at  the  outset  of  the  business  could  at  least  be 
obtained.  It  would  then  be  the  responsibility  of  the  district  inspector  to  ensure 
that  such  conditions  were  maintained.  Like  many  of  my  colleagues  in  other 
authorities  I have  made  this  perennial  plea  for  “prior  approval”  over  a number  of 
years.  I can  only  hope  that  sheer  persistence  will  one  day  be  rewarded  in  the  not 
too  distant  future. 

Yet  another  problem  that  seems  to  be  always  with  us  in  the  food  trade,  is 
that  of  inadequate  rotation  of  stocks — especially  of  perishable  foods.  The  ever 
increasing  variety  of  foods  which  find  their  way  even  into  the  smallest  retail  shop 
inevitably  leads  to  some  lines  becoming  slow’cr  selling  than  others.  The  obvious 
control  and  proper  rotation  of  these  foods  is  thus  patently  essential  to  prevent  the 
risk  of  deterioration  of  these  slower  selling  lines.  This  is  simply  and  basically  a 
question  of  good  management,  and  it  is  here  that  our  experience  continues  to 
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reveal  an  inexplicable  ignorance  and  lack  of  adequate  training  in  the  proper 
control  of  food  stocks.  It  is  a source  of  great  concern  to  find  that  in  far  too  many 
instances,  young,  inexperienced  and  virtually  untrained  men  have  been  thrown  in 
at  the  deep  end  by  having  thrust  upon  them  the  management  and  control  of 
branch  shops  of  the  large  multiple  companies. 

Complaints  to  the  department  of  unsatisfactory  food  are  far  too  often  traced 
and  attributed  to  unsatisfactory  management  and  control  of  stocks. 

The  obvious  corollary  following  upon  the  question  of  good  or  bad  manage- 
ment is  the  ever  present  one  of  coding  of  foods.  The  secrecy  and  mysticism 
which  surrounds  the  coding  systems  of  many  food  manufacturers  is  difficult  to 
comprehend.  Many  of  the  codes  are  complicated  and  capable  of  interpretation 
only  by  representatives  of  the  manufacturers  themselves.  The  time  seems  long 
overdue  when  the  methods  of  coding  should  be  revised  and  restricted  to  a small 
number  which  are  capable  of  being  easily  interpreted  by  the  retailer  upon  whom 
would  then  rest  the  responsibility  of  receiving  or  rejecting  incoming  stock, 
depending  upon  the  information  derived  from  the  coding  of  the  particular  foods. 
The  manufacturers,  by  making  this  information  available  to  the  retailer,  are 
then  transferring  the  responsibility  to  the  retailer  of  ensuring  that  “in  code” 
stocks  only  should  be  in  his  possession.  Too  often  the  excuse  is  made  by  retailers 
of  receiving  “out  of  code”  products  for  which  ignorance  of  the  code  used  is 
responsible.  It  is  felt  that  it  would  be  preferable  if  codes  indicated  the  date  of 
production  of  the  food  in  question  rather  than  the  date  beyond  which,  in  the 
opinion  of  producers,  the  article  should  not  be  sold.  In  this  way  it  is  felt  that 
more  frequent  checking  of  stocks  would  be  encouraged  by  the  retailer  to  ensure 
that  they  are  in  a suitable  condition  for  sale  to  the  public.  It  would  also  encourage 
more  efficient  control  of  buying  and  stock  rotation  and  probably  result  in  less 
waste  of  food. 

Another  disturbing  feature  of  management,  is  the  abysmal  ignorance  of 
many  managers  of  retailer  food  premises  of  the  “shelf  life”  of  perishable  foods. 
How  can  a manager  ever  hope  to  maintain  adequate  control  over  his  food  stocks 
if  he  has  no  conception  of  the  maximum  shelf  life  of  such  foods  as  meat  pies, 
pasties,  cream,  confectionery,  etc.?  Many  manufacturers  go  to  considerable 
trouble  to  make  this  information  available,  but  it  is  very  disturbing  to  find  how 
little  regard  is  paid  to  this  information  and  instructions. 

Milk  collection  in  bulk  has  almost  superseded  the  former  churn  method 
of  collection,  and  whilst  economically  this  is  a progressive  measure  from  the 
dairyman’s  standpoint,  it  would  appear  that  the  control  of  the  quality  and  possible 
adu'teration  of  the  raw  milk  has  passed  from  the  health  inspector  to  the  driver 
of  the  collection  vehicles  who  now  virtually  assumes  responsibility  until  the  milk 
reaches  the  processing  point.  Indications  are  that  milk  producers  are  aware  of  this 
apparent  relaxation  in  the  control  of  individual  producers  and  are  not  so  meti- 
culous in  their  methods  of  extracting  the  milk  from  the  cow  and  transferring  it 
to  the  storage  tank.  Examination  of  filter  cloths  on  the  pasteurising  plants  at  the 
dairy  has  shown  an  increasing  amount  of  dirt  etc.,  being  extracted  from  the  bulk 
milk  in  the  course  of  processing.  It  would  seem  that  bulk  collection,  whilst 
satisfactory  in  theory,  does  appear  to  lend  itself  to  the  possible  sacrifice  or 
lowering  of  hygiene  standards  in  the  face  of  economic  need. 
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It  is  pleasing  to  report  that  the  general  hygiene  standard  in  the  public  houses 
continues  to  rise,  but  with  catering  forming  an  increasing  part  of  the  general 
service  to  the  public  in  these  houses,  the  type  of  inspection  assumes  a more 
comprehensive  aspect  and  one  of  the  features  that  causes  quite  a lot  of  concern 
is  the  use,  or  rather  misuse,  of  the  warming  cabinets  found  on  most  bar  counters 
for  heating  up  pies,  pasties,  etc.  Landlords  still  put  unsold  pies  back  into  the 
refrigerator  overnight  and  re-heat  them  again  the  following  day  and  it  is  not 
always  easy  to  convince  them  of  the  danger  of  this  undesirable  practice. 


REPORT  OF  THE  BOROUGH  ANALYST 

The  following  Report  has  been  kindly  supplied  by  the  Borough  Analyst, 
Mr.  J.  Markland,  B.Sc.,  F.R.I.C. 

Food  & Drugs  Act,  1955,  Summary  for  the  Year  1970 

1.  During  the  year  1970,  312  samples  were  submitted  for  analysis  under  the 
Food  & Drugs  Act,  1955.  This  represents  a low  rate  of  sampling  of  1.4 
per  1,000  population. 

2.  Thirty-one  samples  (9.9%)  are  classed  as  adulterated,  either  because  they 
failed  to  comply  with  the  relevant  legislation  or  were  below  normally 
acceptable  quality. 

3.  Table  1 lists  the  samples  examined  and  the  numbers  classed  as  adulterated. 

TABLE  1. 


Almond  Flakes 

Beer,  Bottled 

Biscuits 

Bread 

Blackcurrant  Fool 
Breakfast  Cereals 
Buttermilk 
Butter 

Cake  and  Pudding  Mixtures 
Cakes  and  Flour  Confectionery 
Cereals 
Cheese 

Cheese,  Cream 
Cheese,  Processed 
Cheese,  Soft 
Cheese  Spread  ... 

Chutney 

Cocktail — Tomato  Juice 
Coffee  & Chicory  Essence 
Coffee  Preparations,  Dried 

Cooking  Oil  ...  

Cream 

Cream,  Canned  & Bottled 
Creamed  Coconut 
Curry  Powder  ... 

Curry  Sauce  Mix 
Curried  Beef 


Adulterated 
or  not  up 

Formal  Informal  to  standard 
1 

3 

5 

5 
1 

2 1 

1 

6 

1 

1 

2 

3 

1 

1 

3 1 

2 
3 
1 
1 
2 
1 
5 
2 
1 
3 
1 
1 


% Adult- 
erated 
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Dehydrated  Foods — Beef  Risoto  ...  1 

Diabetic  Foods:  Strawberry  Preserve  1 

Dairy  Cocktail,  Frozen  ...  ...  1 

Drugs:  Aspiiin  Tablets  ...  ...  1 

Camphorated  Oil  ...  ...  1 

Codeine  Linctus  ...  ...  1 

Codeine  Tablets  ...  ...  1 

Linctus  ...  ...  ...  1 

Liquid  Paraffin  ...  ...  1 

Phenolpthalein  Tablets  ...  1 

Paracetamol  Tablets  ...  ...  1 

Rose  Hip  Syrup  ...  ...  1 

Essences  ...  ...  ...  ...  3 

Egg  Noodles  ...  ...  ...  ...  1 

Fish  3 

Fish  Cakes  ...  ...  ...  ...  3 

Fish,  Canned — Sardines  ...  ...  1 

Fish,  Potted — Shrimp  ...  ...  1 

Flour,  Self  Raising  ...  ...  ...  1 

Food  Beverages  ...  ...  ...  1 

Food  Colourings  ...  ...  ...  1 

Fruit,  Canned  ...  ...  ...  ...  4 

Fruit,  Crystallised  ...  ...  ...  4 

Fruit,  Dried  ...  ...  ...  ...  13 

Fruit  Juice — Apple  ...  ...  ...  1 

Gelatine  ...  ...  ...  ...  3 

Gravy  Browning  ...  ...  ...  1 

Glucose  ...  ...  ...  ...  2 

Honey  Spread  ...  ...  ...  ...  1 

Ice  Cream  ...  ...  ...  ...  4 

Infant  Food  ...  ...  ...  ...  1 

Jam  ...  ...  ...  ...  ...  2 

Jelly  Tablets  ...  ...  ...  ...  1 

Lard  1 

Madras  Hot  Curry,  Canned  ...  ...  1 

Malt  Extract  Preparations  ...  ...  1 

Margarine  ...  ...  ...  ...  4 

Marmalade  ...  ...  ...  ...  1 

Marzipan  ...  ...  ...  ...  1 

Meat  and  Meat  Products  ...  ...  11 

Meat  and  Meat  Products,  Canned  ...  7 

Meat  Pies  ...  ...  ...  ...  5 

Meat  Paste  ...  ...  ...  ...  5 

Milk  27  23 

Milk,  Condensed:  Full  Cream 

Unsweetened  ...  ...  ...  3 

Milk  Powder,  Dried  ...  ...  ...  3 

Melon  Powder  ...  ...  ...  ...  1 

Mincemeat  ...  ...  ...  ...  2 

Mustard,  Prepared  ...  ...  ...  1 

Pepper  ...  ...  ...  ...  3 

Pasta  with  Egg  ...  ...  ...  1 

Pickles  ...  ...  ...  ...  2 

Potted  Meat  ...  ...  ...  ...  2 


1 


1 

1 

2 


1 


13 


26.0 
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Sacharin  Tablets 

Spaghetti  with  Meat  Balls,  Canned 
Spaghetti,  Canned 
Salad  Cream 
Sauce 

Sauce,  Tomato  ... 

Sausages:  Beef 
Pork 
Tomato 

Sage  

French  Garlic 
Sausage  Meat  ... 

Sage  and  Onion  Stuffing 
Soft  Drinks — Ready-to-Drink 
For  dilution 
Frozen 

Soup,  Canned  ... 

Spices 

Sugar 

Sugar  Confectionery  (Sweets) 

Sweet  and  Sour  Sauce 

Tea 

Tomatoes,  Puree  & Juice,  Canned 
Tonic  Drinks  and  Preparations 

Vegetables,  Canned 
Vegetables,  Dried 
Vermicelli 

Vitamin  Concentrates  ... 


2 

1 

1 

4 

2 

2 

2 

12 

1 

1 

1 

1 

1 

10 

2 

2 

1 

1 

1 

15 

1 

1 

3 

1 

1 

1 

1 

1 


1 

5 

1 

1 


2 


TOTALS 


27  285 


31  9.9 


4.  Milks. 


Of  rhe  50  samples  taken  12  were  “Appeal-to-Cow”  samples.  Details  of 
the  unsatisfactory  samples  are  given  in  Table  2. 


TABLE  2. 


Serial 

Formal  or 

No. 

Informal 

Nature  of  Adulteration 

Observations 

283 

Informal 

About 

1% 

Added  Water  ' 

From  one  producer.  Taken 

284 

Informal 

About 

6% 

Added  Water 

on  delivery  at  the  Dairy. 

285 

Informal 

About 

11% 

Added  Water 

300 

Formal 

About 

20% 

Added  Water 

301 

Formal 

About 

12% 

Added  Water 

302 

Formal 

About 

5% 

Added  Water 

10  out  of  15  samples  taken 

303 

Formal 

About 

20% 

Added  Water 

following  Nos.  283-285. 

304 

Formal 

Trace 

of  Added  Water 

12  “Appeal-to-Cow” 

305 

Formal 

About 

2% 

Added  Water 

samples  taken  at  the  farm 

306 

Formal 

About 

8% 

Added  Water 

were  satisfactory. 

308 

Formal 

About 

28% 

Added  Water 

311 

Formal 

About 

5% 

Added  Water 

312 

Formal 

About 

19% 

Added  Water 

The 

average 

composition  of 

the  satisfactory  samples  was:  — 

Fat  3.85% 

Non-fatty- solids  8.44% 

Total  Solids  12.29% 


These  figures  do  not  represent  a true  average  of  the  Milk  sold  throughout 
the  year  1970  since  they  were  all  taken  during  the  month  of  February. 
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5.  Samples  other  than  Milk 

The  unsatisfactory  samples  are  listed  in  Table  3. 

TABLE  3. 


Senal 

No. 

Article 

339 

Dried  Apricots 

341 

Dried  Figs 

345 

Glace  Cherries 

384 

Pork  Sausages 

385 

Pork  Sausages 

386 

Pork  Sausages 

389 

Pork  Sausages 

408 

Breakfast  Cereal 

414 

Canned  Fruit 

421 

Frozen  Soft  Drink 

422 

Frozen  Soft  Drink 

424 

Beef  Sausage 

433 

Medium  Fat  Soft  Cheese 

445 

Tomato  Sausage 

460 

Sage  Sausage 

467 

Pork  Sausage 

479 

Ice  Cream 

506 

Soluble  Aspirin  Tablets 
B.P. 

Observations 

Slight  excess  of  Sulphur  Dioxide  Preservative. 
Decomposed. 

Contained  a non-permitted  colouring  matter. 
Further  sample  was  satisfactory. 

Preservative  present  without  declaration. 

^5  » 55  55 

55  55  55  55 

55  55  55  55 

Labelling  Offence. 

Excess  tin. 

Excess  Saccharin. 

Excess  Saccharin. 

Preservative  present  without  declaration. 
Incorrectly  labelled. 

Preservative  present  without  declaration. 

55  55  55  55 

55  55  55  55 

34  % deficient  in  fat. 

Contained  excess  salicylic  acid. 


The  Preservative  in  Food  Regulations 

Five  samples  of  Pork  Sausages,  1 sample  of  Beef  Sausage,  1 Tomato 
Sausage  and  1 Sage  Sausage  all  contained  Sulphur  Dioxide  Preservative.  The 
Regulations  permit  the  addition  of  this  preservative  provided  its  presence  is 
declared  at  the  time  of  sale.  These  samples  were  sold  without  the  necessary 
declaration. 

A sample  of  Dried  Apricots  contained  slightly  more  Sulphur  Dioxide  than 
the  Regulations  permit. 


6.  Complaints 

6 samples  listed  below  were  submitted  for  examination. 


Chocolate  Easter  Egg 


Cakes 

Linctus 

Frozen  Soft  Drink 
Glace  Cherries 
Soft  Drink  Bottle 


7. 


The  sample  was  of  normal  composition.  Nothing 
was  found  to  account  for  the  complaint  of 
unusual  taste. 

Suspected  food-poisoning.  Nothing  harmful  found. 
Foreign  material  was  a mould  colony. 

Contained  detergent. 

Bitter  taste  not  confirmed. 

Piece  of  glass  was  similar  to  the  bottle  submitted. 


Fertilisers  & Feeding  Stuffs  Act 

43  samples  of  Fertilisers  and  Feeding  Stuffs  were  submitted  for  examination 
— 24  Fertilisers  and  19  Feeding  Stuffs.  There  were  8 contraventions  of  the 
Regulations. 

Poultry  Food  Deficient  of  Protein. 

Poultry  Food  Excess  Protein. 

Compound  Meal  Deficient  of  Oil  and  Protein. 

Compound  Fertiliser  Excess  Soluble  Phosphoric  Acid,  Deficient  In- 

soluble Phosphoric  Acid. 
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Compound  Ferti'iser 
Compound  Fertiliser 
Compound  Fertiliser 
Compound  Fertiliser 


Deticient  of  Potash. 

Deficient  of  Soluble  Phosphoric  Acid. 

Excess  Insoluble  Phosphoric  Acid. 

Excess  Soluble  Phosphoric  Acid,  Excess  Potash, 
Deficient  Insoluble  Phosphoric  Acid. 


8.  Weights  & Measures  Department 

Two  samples  of  Petrol/Oil  mixtures  were  examined  for  compliance  with 
the  Trade  Descriptions  Act.  The  samples  were  satisfactory. 


Legal  Proceedings  taken  the  year  ending  December,  1970 


Date 


Offence 


Result 


17/  4/70  Selling  milk  to  which  water  had  been 
added.  (Food  & Drugs  Act,  1955 — 
Section  32  (3) 


23/  3/70  Selling  carton  of  Strawberry  Cream 
Dessert  not  of  the  quality  demanded 
(affected  with  mould  growth).  (Food 
& Drugs  Act,  1955 — Section  2) 

7/  8/70  Contraventions  of  Food  Hygiene 
(General)  Regulations,  1960.  (Regula- 
tions 6,  8,  14,  16,  17,  21,  22,  23,  24 
— Sections  33  (2)  (a)  and  34 


22/10/70  Selling  eclairs  not  of  the  quality  de- 
manded. (Affected  with  mould  growth) 
(Food  & Drugs  Act,  1955 — Section  2) 


22/10/70  Failing  to  comply  with  Statutory 
Notice  requiring  the  repair  of  defec- 
tive rainwater  pipe.  (Public  Health 
Act,  1936 — Section  39) 

Failing  to  comply  with  an  Abatement 
Notice  requiring  the  remedying  of 
certain  defects.  (Public  Health  Act, 
1936 — Section  93) 

26/11/70  Selling  ‘Take  ’n  Bake’  loaf  not  of  the 
quality  demanded.  (Affected  with 
mould  growth)  (Food  & Drugs  Act, 
1955 — Section  2) 


Fined 

..  £10 

0 

0 

Analyst’s  Fee 

..  £40 

10 

0 

Advocate’s  Fee 

..  £ 5 

0 

0 

£55 

10 

0 

Fined 

..  £10 

0 

0 

Costs 

..  £ 4 

0 

0 

£14 

0 

0 

Fined  Total 

..  £240 

0 

0 

Advocate’s  Fee 

..  £ 5 

0 

0 

On  total  of 

11  counts  ... 

..  £245 

0 

0 

Fined 

..  £10 

0 

0 

Advocate’s  Fee 

..  £ 3 

0 

0 

£13 

0 

0 

Fined  £300 


Nuisance  Order  made. 


Fined  £ 9 0 0 
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